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CA00363441, CADOIBA4BT, and CAQD363731
wera Incorporaled into the srvey.

CAO0353441: Substantiated for failure to
conduct a complete and fhorough investigation
and implement active treatment plans. See
Wi1B4, W18 Client 74 S

CAD03B3467: Substantisted for failura to ensure
afl allagations were reported im mediataly,
See W152 Client 76

CADD3B3731 was substantiated for failure to
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{%4) ID _BUMMARY BTATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTICN (35)
PREFIX (EACH DEFICIENCY MUST BE BRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHEULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE PATE
: : DEFIGIENGY)
: W 000 '
{W 000} | INITIAL COMMENTS S{woony - :
_ Batity Reported Incidents (ERI):
The following represents the findings of the BRI 353441 o
California Deparlment of Pliblic Health during a A. The Unit Supervisor/designee for'Client 74 | 9/9/13
Revislt survey. The rovisit survey began on will schedule a Special Interdisciplinary Team
7129013 and the dale of exit was $/0/12. Conference to discuss conditions at thie time of
) the incident for contributing factors to the
Heaith Facilitiss Evalyator Nurses representing behavior exhibited and determine whether
!Irlﬁ} Dfpaﬂment: - L (aDC,/ formal program for
U e oy o 3 . s spproprinte, .
08671 s T TR 3';3‘" \] ‘)\ 6\\ [r’b - Hhe Bsychologist/dosignee for Client 74 wil | 9/9/13
18553 ¢ B e ] 0\ a' M schedule in-service training to Direst Care
05008 Jr% v 1§ 2013 L i . Stalf (DCS) on Clisnt 74 behayior plan with
:16502 00T 48 . emphasis on identifying bshavioral ang
fg;gg i 5% Are )):) 15w @la Jf t-snviron{nenta[ precursors including
; e — - ,{) (;) (MR |Appropriate action steps,
Two representatives from the Gentars for \ ' " |6 The Direotor of Quaily Assurance s
Medicare ant Medicald Servicas and & sonsultant developed and initiated g tmnp!:}te Tor Facility
particlpated in the sUvey, Polloy 5.05-5 Attagh 1 .- Guldelines For
Completing Leval 1 and 2 Review (o assist
Census: 197 DCS in identifying appropriate compenents of
Core Samplo sfze: 20 the General Bvent Repart investigation
Clients added to the sample; 48 inc]ucling.3'_c!entiﬁcation of behavioval plan
‘ ' steps implemented during the event,
Entity reported events Intake numbers d. Program Management for Client 74 will 9/9/13

schedule a review of the behavioral
inlervéntion af the Program Risk Managemeni
Review (PRMR) for appropriatencss and
correct implementation of the behavioral
intervention,

e. The Program Director/designes wiil review
(General Byent Reports Leval | documentation
for required components and appropriate
Emerpency behavioral intervention
implementatton,

. The Director of Quality Assurance/designee
will monitor General Bvent Report Level T and
[1 investigations For com pleteness,

.
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MatulE
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T SUMMARY STATEMENT OF DEFICIENGILE o PROVIDER'S PLAN OF CGRRECTION o
éﬁﬁ;& {EACH Dglfl‘CIENCY MUST BE PREGEDED BY FULL PREFI (EACH CORRECTIVE ACTION SHOULD BE CoMLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CRoss-REFEREgSSg;ﬁ g\l};r APPROPRIATE
{W 000} | Continued From page 1 {W 000} BRI 363467 -
implement a health care plan. See W 33%- Cllent /13
57.
{W 102} 483.410 GOVERNING BODY AND (W 102)
MANAGEMENT . conducted an assessment of gl] B/8/13
e - individuals on Client 76’s residence Tor any
Iggyff)ﬁ'gtym?# gég:z:]rf rgzﬁf “,S epnigﬁg %?ZenT Gl?g . . lobserved injuries with findings provided to the

Unit Supervisor for immediate follow up,

6. The Unit Supervisor/designee on Cicng 76's | 8/17/13
residence provided in-service training to DCS .

who failed to report and document the event on

This CONDITION is not met as evidenced by vacllity Policy 5.04.09, “Changes in Cliens

Medical Condition” and “The Physical
Observation ard Documentation Checklisy”
with emphasic on timely reporting to required
disciplines ang documentation requirements,
& "The Shift Supervigor will monitor during

The facility failed to ensure the Conditlon of
Participation, Governing Body and managerment,
was met when four of seven Conditions of
Participation were not mat {Client Protections,
Actlve Treatment, Heaith Care SEMG‘?S)' and the daily rounds for injuries and nolify the FISS and
governing hody Talled to take responsibility and Residonce Physician g approprias.

action lo identlfy and resolve systemic protlems £. The Unit Supervisor/designee on Client 76'

of & serious and recurrent nature. The facliity Residence wili monitor documentation of
falled 1o exercise, monitor and Implement polices injuries of unknown origin to erisurs .
to ensure the health and safety of all cllents : documentation requirements are aemplate and
reslding at the faclity, notifications are timely.
: ) g The Agency Bvaluation

Findings: Commit-tcc/Govm'_ning Body will review

. findings and implement improvement plans ag
1. The Condltion of Participation, Governing Body indicated,
was not met (Sse W104, W114, Wi120 yo h. The Health Serviea Specialist on Client 76's

residence will conyct g semi-annual audit of
A. The Governing Body failed to snsure all ' injnry assessment documentation and wiil
alleged violations were reported immediately, | present findings to the Agency Evafuation
investigatad thoroughly and correclive actions . iCemmittee,
were taken. Policy 5.5.5 titled Ganeral Event i. The Tacility “Rounds Tean™ will monitor
Reporting and Guidelines (BER) fo Compieting during rounds for injuries and report findings to
Level | and I Reviews was no lmplemented as the Agency Bvaluation Committee. Results of
writlen to ensure somplele and through Tindings will be caleulated, anelyzad by the AR
invastigations, analysls, corrective action, znd Staff Service Analyst and correelive action
holifications were conducted. (See W1 04) plans developed. j
FORM CNE%G?{OZ-QB} Previous Yarsfons Obsolere - Evanl I0;009N12 Faility 10: GA170001760 Heertnuation sheot Page 2 of 263
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Continued Fram page 2

B. The Governing Body falled to define admission
criterla in Polloy 1,9, 1 titled Admission .
/Readmisslon and a draft policy lool used by
facility staff for preadmisslon screening was pol
approved by the Governing Body. (Ses W104)

C. The Governing Body falled to ensure a séfe.
Clean, anvironment and malntain Residencas 31,
43, 44 and Goodell woiksite, (See W1D4)

D. The Governlng Body falled lo implament their
policy for Documentation Guidelines for changes
in conditio 3 dcUmentation for
one clieni Client 198), and
failed to maintain an accurate record keeping

system (Clients 83, 183). (See W111)

E. The Governing Body failed to assure Office of
Protective Services officers met the neads of:
Client 114 when he was handcuifed on the facility
tampus, (See W120)

2. The Condition of Parlicipation, Cllept

Protections was not met, Individuals were
subjected to physlcal, verbal and for -
psychologlcal harm and the facility did not take
steps to prevent reoceurrénce, Allegations of
mistraatment, neglect or abuse as wall ag
injurlous of unknown source ware not reporlag
immediiately, complete and through investigations
were not sonducted with appropriate corractive
actions’to prevent re-oceurrences as definad hy
policy and in compliance with federal regulations
were nol taken. Individuals were subjected lo the
use of physical restraints ang Individual freedoms
were denied or restricted without consent or

| ustification. Indlvidualg rights were not promoted;

{W 102} 4. The Residence

ERI 363731

b. The Facility Governing Body teveloped and | 8/5/12
implemented new mirsing procedures including
11.01 “Temporary Conditions”, 11,02 “Client

Injury Assessment and Intervention™ and 11.02

“Change of Cond

“Health Observat
Self/Behavior »
¢. The Unit Supe;

Neurclogical Asg

provide ongoing

d. Assigned DOg

the Unit Supervis
neeged,

Analyst and corps

FORM CMS-2507(02.99) Praviows Verslons Qbsolale

Evani ID:00gN12

Faclity 10t CA170001760

“ProblenyTC/TSP Tracking Log", “Physical
Injury and Documentation Cheoklist” and

provided in-serviee training to DCS on: the
policies identifiad above, as well ug Facility .
Policy 5.04.02 “Change of Conditjon™, Nursing
Procedure Manug! 10,06 “Neurelogical Check

processes “Problem/TyTSp Tracking Log"
and *Health Observations Change From Usyal
Selt/Behavio* with amihasis on the need to

documentation svery shifl per protocg],

conduct 3 daily audit of ihe “Problem/TCY/TSP
| Tracking Log" and Intcrdisciplinaly Notes to
ehsure documentation of acute problerag and
Temporary Conditions and report Tiadings to
otfdesignee for follow yy P as

e, Unit Supervisor/ciesignce will monitor the
daily audit to ensure documentation ig
sompisted per protocol,

[. The Rounds Team wil; moxitor for
compliance and resulls of findingd will e’
caleuluted, analyzed by the AR Staff Servies

ition”, and processes

lons Change From Usnal

visor on Client 577« residence| 8/13/13

essment Flow Sheet”, and

ssessment and acnte

on Client 57z Resldence will|8/15/13

clive aclion plang developed,

it continuallon shaet Page 3 of 263

L P

RECERIANS



PRINTED: 09/05/2013

DEPARTMENT OF HEALTH AND HUMAN SERVIGES . FORM APPROVED
—CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NC. 0938-0351
| STATEMENT OF DEFICIENGIES (X1} PROVPDERISUPF’LIERJCLIA X2} MULTIPLE CONSTRUCTJDN (X3) DATE SURVEY

AND PLAN OF CORRECTION COMPLETED

R
._08/09/2013

lDENTiF]CAT!ON NUMBER: A BUILDING

B WING
T
. — e e R 1
| STREET ADDRESS, CITY, STATE, zIP CODE
. 2601 HARBOR BOULEVARD

COSTA MESA, CA 22628

05G022

NAME OF PROVIDER OR
FAIRVIEW DEVELOPMENTAL CENTER D/P-ICF/ID

SUPPLIER

r'—‘—'—w-_.nr_“a%ww‘—”‘““———"h——*—— ""—"*—H_'w_ﬁ*“——_,"
X4} I SUMMARY STATEMENY OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION (%5)
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO ThE APPROPRIATE + DATE
DEFICIENGY)
S ' W 102
{W 102} Continued From page 3 {W 102} FDce g Governing Body recognizes it
to wear approprlate tlothlng, attend social and esponsibility to ensure the safety and
religious activities, ensure privacy during well-being of the clients who live gy EDC,
trealment‘and care of personal neads, The Aclditionally, the facility is commnitied to the
Individual Program Coordinalor dig not ensure implementation of active treatment programs
active treatment programs were implemented, that focus on comprehensive Assessment,
coordinated and monitored, Stafiing and training information, development of & person centered
Was nol provided In accordance with olientg! Plan, and consistent -
needs and communications from family were not i'mplemenmE]on/monuormg/rewmon of fraining
promptly returned. (See W24, w125, Wi27, . Plans, To this end, the Governing Body fas
W128, W129, W10, W1 36, W137, W138, implemented several significant system-wide
W144, W149, W150, W13, W154, W1a7, changss: 1o support this assertion,
| W159, W188, Wig1 and W194) The facility is also ‘working closely with two
" Y : : . consulting groups (H&w Independent
| The survey team met with the Acting Executive Solutions and tha Consortium for Innovative
Director, the Actin 9 Clinlcay Dirsot or, and the Praclices) to identify system-wide issues at the
Director of Agency Evaiuation on 8/8/43 at 4:05 : oot eanse level and to partoer in the _
P.M. and wo separate Incldents of IMMEDIATE developmen_lor‘sustmnable improvement
) E OPARDY plans, Specific Plavs of corregtion related to
) ' the system-wide corrective actions below are
On 8/8/13 al 1:36 p.m, the survey team acoepted addressed under the appropriate tags,

the facility's corractive action plan for both
incidents of IMMEDIATE JEOPARDY, After
review of evidence of Implementation of tha
Gorreciive action plan, the survey team abaled

W102, #1
a

s Facilitly Policy 5.5.5 Attachment A ~ Types  {8/30/13

Wik of Incidents was reviseqd to add falls/suspected
thce fivst ”?C':‘df‘m of 'M,MEDIAT'% JEOPARQY on Fall (with or without Infury) as an event that
B/9/13 at 35 p.m. with the Acling Executive vequires initiation of «' General Byen; Report
Director; Acting Clinleal Diractor, and the Director (GER),
of Agency Evaluation, * Facility Policy 5.5,5 Attachmen I- 9/00/13
. . . | Guidelines for Completing Leve| 1 and 11
On 8/16/13 at 3:36 p.m., afler review of evidence Review was revised to include information

of implementation of the corrective actlon plan for

speeific to tnvestigatin fallsfsuspected falls,
the second Incldent, the survey team abaled the P Eang 5

* A templaie was developed o promipt Level T 9/09/13

IMMEDIATE JEOPARDY on 8/16/13 at 3:35 p.m, reviewers with speeific questions that will elfeit
with tha AG“ﬂg Exscutive Drrector‘ the D]li"BC[‘OI' of a more thm-ough jnyes[jga[jon of evenis,
Agency Evaluatlon, and the Standards leadling 1o more comprenensive gnd imnediate
Compliance Coordinator, cortective acliong, ‘

3. The Condition of Participation, Active
Treatment, was not mat, Individuals were not

—d T R — __._W—M_M.m%uﬁ__“__ﬂh_ﬁ_%
‘ORM GMS-?EB?(GP.nﬂQJ Pravious Veralons Qbsojele Event 1 006812 Facitfty ID: CA170001769 If continnatlon sheet Page 4 of 263
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{W 102} | Continued From page 4

involved in activities which addressed their -
individualized priority needs, Individuzsis did not
have oppartunities to practice skills and to make
cholees In their environment, individual functional
abllities have not Improved and the facility did not

or overcoms barriars.
W247, W24, W252,

(See W194, W224, Woo7
W25, and W279)

4. The Condition of Partictpalion, Health Care
Services, was not met. individuals did not receive
adequate health care monitoring and services
and prompt treatment for acute health conditions;
Indlviduals dig not recaive medical freatment after
a witnessed fall; individuals ware not provided
with nursing services in accordance with thelr
needs; and Individuals were pof provided the
opportunity to self-administer medications in

O
STREET ADBRESS, CITY; BTATE, ZIp CODE
2601 HARBOR BOULEVARD
COBTA MESA, CA 92626

identify bamiers and Implement a plan to minkwize |

accordance with thelr abilities (see W322, W331 ,
and W371.)

The cumulalive effect of thase systemic problems
resulted in the facillty failure to ensure the
Governing Body was providing oversight and
ensure the provision of safe healthoare and

. sefvices,
{W 104} 483.410(a)(1) GOVERNING BODY
The governing body must exercise general policy,.
budget, and operating direction over the facility,

Thls STANDARD s not met as svidenced by
Based on observation, interview and review of
facility docurnents, the Govarhing Body falled to
exercise, provide, monilor and/or rovise policles

and operaling dirsciions to enswie all alleged

FORM CME-2887{02.98) Proviaus Varsions Obsolalg . Bvont 10: 009N 12

o} PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG GROSS-REFERENGED TOTHE APPROFRIATE CATE

DEFIGIENGY)

W02, #1

{W 102} Nursing Procedure 11,01 Temporary -
Conditions and Nursing Procedore 11,02 Client
Injury Assessment ang Infervention were
developed to prompt DCS 1o identify and
report injuries or other changes in condltion
immediately, J
* The Agency Evaluation Dept, sevised the
General Event Reporting Tracking Log to
include the event time in order to more
acourately monitor that the 24 hour requirement
for reporting to CDPH ig cousistently met,

* An audit of the Emerging Risk Review
process was condneteq 1o ensure expectations
#re being met for quality anelysis and action
plan development and (o snsure thoroughness
of investigation, The Governing Body
developed improvement plang for addressi ng
identified tssveg, - S )

* The Program Risk Management Review
(PRMR) meelizg process has been fully
implemented and hag incorporated attendance
by the Agency Evaluation Risk | .
Manager/designes and IPC. This meeting
includes a close review of ors
reports/finvestigations and/or other investigative
teports, veview of client Injuries or other
changes in conditlon, restrictive interventions
utilized, cumulative. daga related to GERs, and
other health and safety coneerns, Improvement
plans are esiablished by Program Matagemert
Lo ensure clients are free from harm and that
individual rights and freedoms are in place,

* The revised progess for Case Disposition hag
been fully implemented to ensure thorovghiness
of investigations and reconciliation of
Inconsistent fagts,

809413

&/12/13

8/09/13

7101/13

{W 104)

701113

L

If conlinuation sheet Page 5 of 263
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* The newly developed prosess for . 701113
W 104} [ administrative investigation hag been fully
implemented fo Provide a mechanism for
further investigation of events after the GER
has been cormpleted and the OpS investigation

| presented at Case Review,

{W 104) Continued From page 5

violations were reported immedialely, investigateq
tharoughly and sorrective actlons were taken.
The facility failed to define admission criteria, The
facillty failed to maintain Residences 30, 31, 43,

44 and Goodell worksjte In a safe and claan * Training on the revised policies, nursing 9/09/13
condition, prosedures, and new lempiate was provided ro
. DCS, nursing and medical personnel, ane
A. Policy 5.5.5 {itled General Fvent Reporting managers,
and Guidelines {GER) to Compleling Level | and
Il Reviews was not implemented as writien to b . , _ _
ensure complete and through investigations, * Facility Admission Policy 1.9.1 Admission/ | 9/09/13
analysis, corrective actions and notifications ware Rcac‘lmlssion WBS revised to address admissjon |
conducied, requirements, )
. * A Screening Tool wag developed to assess | 8/15/13
B. Pollcy 1.9.1 titled Admission /Readmission did elients for appropriate admission 1o BDC and
hot Includs admission criteria and & draft policy i ccreen olients already admilied to FDC for
/tool used by facllity staff for preadmission thoir continyed dbpropriatencss,
screening was not approved by the Governing > Soverning Body js ohrrently partnering with | 9/09/13
Body : ' H&W Independent Solutions (o revise the
' pratoco] for tdentitying when an jndi vidaal
C. Resldence 30, 31,43, 44 ang Goodwall ' Poses & signiffcant threat o others. As
worksite was nol malntained in safe and clsan ;%j?ﬂ;’::}eg; t:“ti ]i?] gll:};ltlh?zﬁelt;l?fﬂ?;s -
ﬁ:)er:gmon for the cfients residing and working , 1T will review and modify behavioral support
S plans as indicated and assess the individual's
_— ’ ’ living artangement 1o determine placement in
Findings: - ~the most appropriate setting, P ’
C.

1. Baginning on 8/6/13 a sampla review from 42 . " or renar 9/09/15
GER's on Residences 28, 30, 41, 42, 44 and 45 The current protogo] for reporting the need /

for tepairs on the residences/offap ot
datod 5/28/13 through 81613 was comploted, arcas was roving by oot aining

communication between residences and Plant
Operations and to ensure that repairs are

| compleled in a timely manger,
*FDBC is in the process of purchasing 900913
software program they will streamline the
process for logging work ordes,

AGER is part of the facllity system to initiate a
eollection of evidence, Investigate and take
Corrective actions for an unusual occurrences .
sbich as injury of unknown SOUrGe, and allegations
of mistreatment, neglect or abuse, r

The GER process was revised on B/13/13 lo

Inchude speeific instructions 1o facility staff when | : !! J
_,.__.n____ﬂ.._.F_Fwwmmh,_mm_ﬁ_,«wmmmm —_—
ORM CME-2607(82-99) Pravious Varslons Obsolole Even 10x 000N 2 Fagllity : GAT70001708 I continuation shesl Page § of 263
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{W 104} | Continved From page B

intifating a GER and reviewing its contents, The
revision Include but was not fimitad o
documentation regarding interviews with staff and
client witnesses, staff accountability at the time of
the event, behavier nventions tried, cllent
response and activity oceurring at the time of ihe
incident. .

Guidellnes for the Level 1'and Ilinclude an
"investigation of the clreumstances surroundling
the event." The initial reporting, notifications, and
medical reviews In the GER are reviewed for -
accuracy and compleienass,

GER's failed to consistently indicate complete
and through documantation of the circumsiances
surralnding the incldent, the active treatment
oceurring, staffing accountability and involvement,
specific behavior interveniions attempted and the
cllent response as directad in the policy 6.5.5.

The lack of complete and through dacumentation
of the GER's impacted the ability of the facliity to
analyze the incident, revise plans and for assure
active treatment programs, supervision and
adequate nursing care and services were
provided, (SEE W153, W154, W1 57, W10s,
W331 for examples) '

2. Record reviews beginning on 8/7/13 revealed
Clients 65 and 77 recaived a slaffing
enhancement of one staff for the two.of them for
direct chservation and program implementation
16 hours dally while awake, Despfite staffin
anhancemenle Client 65 had eplsodes

1X8)
COMPLETION
DAYE

T : e,
* Plant Operations initiated the hiring process

{W 104} {for additiona staff 1o assist with building

maintenance and repaiy,

“ A process wasg developed for partnership
between the Energy Resourca Specialist [ and
| the General Services Administrator to conduet
- [ weekly maintenanee envirgnimental
inspections,

* A QAPT was developed to monitgr

. {environmental apd mainienance service,*

d.,

* Facility Policy 5.1.1 Clinical Standavds of
Care was revised to include 8 section on
assessing skin integrity during client care,

* Nursing Procedure 11,01 Temporary

aitd Intervention were developed 1o set
expectations and provide guidancs to DOY
regarding changes in a client’s ngyg] bahavior
or change in physical condition,

v A Pl’oblem.f‘]“empomljy Condition/ Temporary
Support Plan Log was developed and
implemented to ensure DCS comnunicate and
display continuity in documentation of
identified health issnes/injuries,

* Nursing Procedurs 11,04 Deily Care Flow
Sheets was developed ang implemente, along
with Daily Care Flow Sheets 1o provide a more
efficlent tracking mechanism Tor DCS to
document tmportant ADY, services/supports
thioughout the client’s day, '

* A Physical Observation and Docuementaiion
Checklist was developed (o asgist DOS in
assessing, notifying appropriste peoplo, and
documenting injurigs.

* A Change In Usyal Selfm ehavior docyment
was developed and disiribted to residence
staff to assist DOS 1o capably assess
individuals on an ongoing basis,

FORM CMS-2567{02-89) Previous Verslons Obsolele , Event ID: QooN1z
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{W 104} | Confinusd From page 7

Despite the staffing enhancement Cllsnt 85 and
77 continued

{W 104)

Review of the policies titied "Admisslon
/Readmisslon” and "Preadmission” dated 12-3/12.
revealed the Clinical Director and / or Program -
Director may declde not to admit or deny
admisslon on the basls the person does not meet
admission criteria described In 1,9.1, The only
description of admlsslon criterta in 1.9.1 % wasg
individual must be in need of active treatment,
There were no cfiterla for denial of admission
iisted i the policy.

Interview on 8/7/13 at 1:00 p-m, with facillty
Program Director (PD) and Director of South
Coast Regional Center (RC) Project revesled the
RC was working on a “traller polley with
amendments specificaly for acute orisls
admissions, * The RC and tacility staff currently
used a draft policy and tool for preadmission
assessment of Individuals. The PD verified the
drafl policy and tool had not basn approved by
the Governing Body for use. The drait policy and
toof was designed by the RC and used hy facility
staft, it was titted " Short Term Crisis Admission.
and Stabillzation Implementation Guideline -
Acule Crisls at Falrview Developmental Ganter
dated 5/20/43,

The PD Indicated admissions could be denied
and offered the following examplas, Individuals
charged with a felony, drugs and alcohol
problems, 'sexual offender history and court -
competency needs, A request for the admission
and denial crileria revealed there was none.
(SEE W127 and W194 )
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* A Quality Assurance Performance 8/01/13

Improvement {(QAPI) tog was establishad to
monitor adherence to assessment and
documentation protocols, .
* An ad hoe commitiea comprised of wedical, (9409113
health care, clinical and administrative staff
was formed to adopt a comprehensive. Fals
Prevention program, .
* The Fracture/Fall Risk Assessment ha been |05/13
revised to focus on the falls aspect of
assessment, It includes a scoring/weight
aspect to assist the ID Team in identifying
clients at moderate and high risk for falls and
care planning accordingfy,

* Tralning on the revised policies, nursing.  {9709/13
procedures, and new log and checklist was
provided to level of cars stafs, nursing and
medical personne), and managers,

e, '

* A general event report (GER) is injtiated by
clinical staff, and thoroughly investigated by
supervisors dnd managers aiy time OP§
involvement is associnted with 2 behavioral
issue,

+ OPS Officers generais a police report that is
reviewed and approved by the Commarder,

* The Governing Body reviews sll instances of
Law Enforcement Involvement (LED with the
Commander/designes and raakes
Fecommendations as indicated,

* The HRC Commitice criteria for teviswing  {9/09/13
LEI was revised to he more inclusive of
clinical and OPS Investigafions,

* The Human Rights Committes {(HRCY 9409713
Manoa) was revised to inelude LEI in
Behavior Emergencies,

L.

.
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* A coltaborative workgroup congisting of 9/09/13
{W 104 Tepresentatives from OPS, Gaverning Body,

Managerial, and Clinical areas wag lormed to

discuss delineaticn of clinical and police

responsibilities during bshayioral avents that

endanger self or otheys,

{W 104} Continued From page 8

Residence 44
Maintenance and Clearliness of Residence 44:

3. During observations on 7129113 al
approximately 9:30 a.m., the bathroom (Room
220) contained a sink area with laminate which
was oliipped off, and pesled back with exposed
wood. The soction was above the sink area, part
of the backsplash, and extended at least one fool
in length horizontally, : '

w102, #2
. A Protection From Harm Manual wag 9/09/13
developed and digti buted to al] Tacilily staff,
The mannal containg oy overview of Clien
Protection principles as well as g hierarchy of
Processes in place jo brevent and/or mitigate
client risks and sejves as a reference for
mangers/supervisors and DCS,

b. Facility Admission policy 1,9.1 Admission/ 9/09/13
Readmission was revised to address adimission
. frequirements, :

* The manual was introdueed at n generz|
employee meeting and FLC" Bulleiin,

* Topics from the manual will be included on
the Focus Calenday,

* Managers/supervisors teceived orientation,
¢. A Screening Too! was developed to assesg 8/15/13
clients for eppropriaie admission to FDC ang
to sereen clients already admitted to FDC for
their continyed appropriatenegs,

d. Governing Body ig curtently partnering with 809713
H&W Independent Solutions to revise (he
protocol for ideniifyig when an individual
poscs a significant theest g others. Ag
identified, the IDT will make immediate
adjustments o ensnre the safety of others, The
IDT will review and modily behavioa] gy pport
plans as indicated ppe dssoss the individual's |
living arrangemen o determine placement in
the most approprizle seiting,

4. During observations on 7129/13 at
approximately 9:30 a.m., in the bathroom {Room
220}, a tofleting stall 6h the faft had ne rod to
suspend the toflat papear from, Increasing the i
possibility of foilet paper being placed on the Tloor
by clients, thus Increasing risk of Infection, The
toilet paper, at the time, was perched on a bar
which extended out from the wall, '

During vbservation on 7128113 at oo am., in the
bathroom (Reom 232) one stall had no rod to
suspendthe toilet paper and the lojlel paper was
perched on a bar which extended out from the
wall. Both toilets contalned excremant,

During obsarvation and concurrent interview on
7129113 at 10008 a.m., an activity room had no
tellet paper rod, The Us stated tollet paper rogs
had all besn replaced the previous Monday
(712213) expressed astorishment at how many
rous were missing. : :

D.uring obseivatlon on 7/29/13 at 10010 am., in
hathroom (Room 264), there was no tojlel paper
rod. The bathroom smeljad of uring,

5. Durlng observation on 7129113 al approximately
9:45 a.m., Room 249 had a privacy cuttaln 1

. A e ——
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] - & Facility Policy 5,5.5 Attachment I - 9/08/13
(W 104} | Continueg From page 9 (W 104} Guidelinas for Completing Level T and I
suspended near the door which hag Review was reviged to inelude information
approximately fiva to ten reddish-brown staing specific to investigating fall/suspected falls,
measufing approximately 2 to 6 centimeters in . A template wes developed to prompt Level T | 9/09/13
length, The tojlet contained stool, reviewers with specific questions that will
o elicit a more thorough investigation of events,
6. During abservation on 7/20/13 ut approximately & Nursing Procedure 11.01 Temporary 8/09/13
9:56 a.m., the laundry room (Room 213) smefied Clonditions sind Nursing Procednre 11.02
of urine. The US stated there was no dirty Client Injury Assessiment andlutel‘yﬂnh(}ﬂ
laundry presentlyin the room, ) wele developed (o prompt DCS 1o identify and
_ 1 report injuries promptly,
7. Duiring observation N 7/29/13 51 10; 12 a.m., . h. The: Agenc_y Bvaluation Dept, rcvised_ the 8/12/13
Room 263 had two vents in the cailing. The Tracking Log for Ceneral Bvent Reporting to
vents' grates wore a dark discoloration and include the event time in order (o ensure the 24

hour requirement far reporting to CDPH is met
coneistentiy,

covered with thiok dust.

AL10:15 am. on 7/26/13, a housekeeping staif 5 New f‘“?“ﬁ%’fmiﬂs_i&‘;3]35‘;3‘““’]“' Support | 8/28/13
who was busy cleaning, slated that staff was " . S:,l gﬁ)’; t?{_o"z:‘amsoziﬁ& 3 l;)emi;gr“”

supposed to *high dust_and low d}lst on 8 wegkly Techniques and Interventions were developed |

basis. The housekeepmg 5taff stated he had

been sent over to clean this residence because a’}c}_dism?md' Folicy 5.3.3 spocifically
the regular housekeeping staff was on vacation, acuresses the exl’e“fuf” for “Pp'y"']‘.g ,
The housekeeping staff looked for byt did not find [osraInis in 4-manner that proteeis clients

privacy and dignity,
a '.'St th“f’ would have Instructed housakeepmg ) } A su)r{nmary gf nzw and kay items from the 9/08/13
slaff on this e?]idenca whal, exactly, was o be new facility behavior policies wers distributed
cleaned and when, : to DCS, emphasizing positive behaviora)

. ) . . approaches,
On 7/28/13 at 10:30 a.m, the same housekeoping k. The IPC progress note format was revised to | 9/01/13
staff stated there were vents In other rooms which inchide a mors eohssiye analysis of

also had needed cleaning, progressflack of progress,

1. The expectation for IPC: site visits was 9N/3
revised 1o include foilow-up visits to any

On 8/8/13, review of g "Hpusekeeping

Department Task List —Residence 44," showed in Piogram area where a client is not making

a fight hand column, g ligt led, "8 Steps Progress or is experioncing dificulty,

cleaning, "under which was lisled "High Duat. " | M. The IPCs were added ag participants (o 8/26/13
. daily Propram Management Meetings to

{Unsampled Client 71) identify ang immediately address developing

issues and rends tor elients in their caseload,

8, During observation and concurrent interview on
; 2013 at 10 am, & diesser, whom the unil

R -

T,

. — .Mww_h_w_,._uﬁ__ﬁ.m.__ﬁ..m__mww_
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{W 104} | Conlinued From page 10

supervisor (US) stated was used by Unsampled
Client 71, was missing one of three dresser
drawers. The US did not state.or present
documentation that a new drawer had baen
ordered as & replacemant.

8. Durling cbservation and soncurrent interview on
- 7129113 at 10:20 a.m., the US stated that the
residence had a pew refrigerator, A small

‘| refrigerator was on a table in & room used'by
clients. The refrigerator was cpened and was
warm Inslde. The US tijed getfing the refrigerator
running, was unsuccessful, and said it was a
faully plug,

10, On 7/31113 at approximately 10:20 p.m. one
laege plastic planter pot, in the Residence Aq
patio, had a.large hole with cracks radlating from
the hole. The hole was approximately 4 to 5
inches and most of the numerous radiating
cracks measured one half to one foot in length,

11, 0n 7721113 at 10:03 a.m., the door into the
bathroom attached to Room 257 was noted fo be
on the right hand side {as one entered the room)
in the comer closest to the distal wall. Against
the wall Lo the' left of the door was g bed which
was flush against the wall with the foot of the bed
near the bathroom door, When an attempt was
made fo enter the bathroom, the door had to be
closed over halfway to walk around the partlally
opened door in order to enter the bathroom. The
foot of the bed blocked the door from swinging
freely so thal the ability to enter and exit the
bathroom was restricted, In the eventof an - .
emergency, the parfially blocked passage would
have created an Impediment {0 accessing a client
or exiling the bathraom quickly and safely,
Goodell worksite - room 4

FORM, CMS-2557(02-99) Previous Vorsions Obsolele Event 1D: 009N 12

basis. The results will be shared with the
Governing Body and improvement plans
implemented (o ensure ongoing
communication with families and (o ensue
thelr needs and issves are addressed in a timely
manner,

H&W Consaltants (o review access and
informed consent processes-io ensure that
individual rights and freedoms are protectad,

revised to include the access support training
plan in the consent packet,

4. A sehedule will be developed to review each
PErson’s aceess neads, initiate 4 new informed
consent as indicated, and develop plans that
promote individual freedoms and righis as
indicated, HRC to schedule reviews of all
aceess plans. '

I

* Unil Supervisors and Program Management
Team meet duily to review the staffing needs -
for the next 24 hours, including using available
stafl, retn to work staff, limited thuty
assignments. Adjustments are made as needed,
* Nursing Cootdinators review staffing
assigiments and deployinents daily and make
adjustments to meet residence acuity needs,

r Hach Program wtilizes an after-hours staffing
tesidence to secure staffin gresources as
needed. Program Management remaing on call
to resolve after-hours staffing needs,

* Norsing Coocdinators meel weekly to review
facitity staffing for the upcoming week and
make plans for coverage ag needed,

* A weekly statfing projection report is
provided to the Prograns Directors and Clinical
Director for monitoring to ensure minimum
staffing guidelines are maintained,

n. A family satisfaction survey was developed |9/09/13
{W 104} and will be ayailable to families on an ongoing

©. Governing Bociy members are working with | 9/09/13

p- The Access Support Clonsent Process wag 909113

! .

——e,

-
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12, On 7/29/13 at 2:19 p.m., during an

| ohservation of the contents In the refrigerator at
the culinary art class at the Goodell worksite-
foom 4, the following was observed:

a, Alarge plastic bag of odorous vegelables,

b. Three untabeled and Undated plastic
containers that contained remnants of food,

C. Three frozen blagk bananas and an Undated
frozen hot dog, .

d. Brown matter wag observed on the bottom of
the refrigeratar.

Goodeu worksite-room 11

13. Durlhg an observation of the outdoor patio
area at the Goodell worksite. room 11 bn 7/30/13
at 10:20 a.m., the following was observed:

a. Multiple clgarette bytts and shreds of papear
were observed on the ground. .

b. An open clreular emply planter (built into tha
cement patio), approximately st feot In diameter
and 6 inches desp, posed a potential accident
hazard to clients that ambudated in the area.

Residence 43 .

14. On 7/29/13 at 6 p.m., the surveyor asked staff
to open the door to the reom that contained
restraints and helists on Unjt 43. Supervisory

SR :
{X2) UL TIPLE CONSTRUCTION

A BUILDING :
I

stalf attempled to open the door and was
obsérved fercetuily pulling at the door knob
multipla times and was unable to open the door, -
Aftar a secand attempt, another siaff was again
observed forcetully pulling at the door knob and
was evenlually able to open the door afier
numerous attermpts,

The door to this room had recently been painted
and the door frame bacame stuck after the paint
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I,

W 1043+ Program Directors review monthly residence
schedules to easyre continuous balance
coverage, - .

* Clinteal and Administrative services revisw
ohdelivered staffing monthly to develop action
plans for undelivered staff,

4 Execulive Director, Clinical Director, and
Administrative Services Director review the
staffing resources for the Cenier mounthly to
facilitate deployment of DCS,

* Clinicai Diveotor initiated development of 4

work group with DCS representatives from

each area to review staffing deployiment apd
nake recommendations to engyye staffing
levels are met within the cengey. )

* The Program Directors initinta development

of a protocol to provide 8 cenier wide staffing

coordinator that will ensyre scheduling of

TeSOUrces are effectively deployed 1o meet the

minimum staffing guidelines ang the acuity

heeds of the clents, .

* A Quality Assurance petformance (QAPI)

was developed (o rayiew staffing concerns,

The results of this epoit are reviewed af the

AL committee ang improvement plans ure

implemented ag indicated,

» Vocationa) Servicey 1 being restractured and | 9/09/13

redeployed to Cengry] Program Services wilh

staffing supports 1o provide cortinnity withip
each vocational site and enhance client’s skills
for job placement opportunities,

* Clinical Seryices initialed the process of

- {hiring DCS to i) Y&CANE positions,

J
/ 5/69/13

9/09/13

8/01/13

9/09/13

——
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| NAWE GF PROVIOER OR SUPPLIER T STREET AbDRESS, BTy STATE, ZIP COBE
‘ 2 BOULE
FAIRVIEW DEVELOPMENTAL GENTER D/P 1GFNID G’g’;’::’;‘g; o oy |
(X4 1D SUMMARY STATEMENT OF DEFIGIENGIES 1D . PROVIDER'S PLAN OF CORREGTION x5 |
PREFIX {EACH DEFIGIENGY MUST 8 PRECEDED BY FuLL PREFIX (EACH CORREGTIVE ACTION SHOULD 8 COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
S e —
. . * The facility “Ronnds Team” (Coverning '
{W 104} | Continued From page 12 {W104; Bedy, Program Management, Unit Supervisors
had dried, potentiaily causing & delay in access to : (US), Shift Leads, Cyge Coordinators (IPC))
the restraints and helmets in an smergency will monitor during rounds ro ensure adequate
situation, Staff present stated that they would put staffing levels are provided based on client
fn a work order, ) : aculty. Findings will he calculated, analyzad
by AE Analyst and presented to the AR
15. During an observation of the outside patio Commiitee for action as indicated,
area on 7/29/13 af 6:20 p.m. on Unit 43, the-water zfil‘h Bohavior s o 8109713
fountaln, used by clients, was sollad and - [ HheBehavior Suppert Commitiee iniliated
contained plant debrls. Paper debris was also development of a process for a facility-wide
observed thraughout the patio aroa. data collection system that provides more
) Immediate recording of behavioral data,
Residenca . * The Senior Psychologist initiated 9/09/13
development of accuraie collgction methods
16. During obsetvations an 7/30/13 at 7:35 p.m. with tratning to be provided,
with the Licensed Shift Lead, a iarge metal bin Wio2 1
which contalned several food items, namely e fom 3 o 9/00/13
yogurt, milk, pudding, Jello, and a sandwich were & ony protoco e developed and
sitting on a cart in the employee room (a locked 4 1 tmp T.’?”"‘Zd to El‘. cress exPﬂcmf“’"“‘?lm‘?d to
door), The food products were cool to the touch: g“i” 4 ﬂfll,_ duaity %fco,g?”?”“'_t‘y outings, 5/09/13
however, there was no ice in the bin, (There s a o N I"te. | ma“‘“eﬁup‘ oor ‘”4[%“’ have been
risk of feod contamination the longer the food : gnalg; on ‘Eclc ‘lolglam and are
produets sit oul unrefrigerated.) Te'm!m’m o tf.m m? g'“‘t’f'lol}mcm and -
¥ nplementation of Actjve teatment projects to
Durlng an Interview at that time, the I Jcenseq b]coll?lt:f:lﬂ,lﬁé?gf;?m‘ﬂgze‘fé:i,g? u;h-?.'s's“m
Shift Lead stated that the food liems wore the f:wimmf;ms pencence In a
cllents' evening snacks and supplaments, He ¢, An ad hoc committes, which includes 9/01/13
stated that the snacks are brought to the unit by clinical and administrative staff, as wol] as
the dietary staff shortly after the completion of the clients, has been formed o addr’ess clothing
| cllents' dinner meal. He stated thai It was the issues.
responsibliity of the residence staff to put the ) d. Additional washer/dryors have been made | 9/01/13
snacks/supplements In lhe rair fgerator.ll le }hclr_ available to clients to facilitate independence
proceeded to pface the items in the n efngergtur and improve {he sustaimability of clothing,
which,he staled was the employee refy Igeraitor. e. A plan has been deveioped 1o reorganize 9/01/13
: . _ o Yocational Services under CF5, which will
Review of the policy, Health Cares, Nursing improve the continuity of services and promgcte
Procadur & Manual, Nursing Pr Uceuﬂw e Nttmber; more epportunity for choice as weil ag provide
2-04|IRBVPS?G Dﬂl?lbﬂﬁfi)g.erémeg] PJ‘OtGE:;JurB 2 an increased variely of paid iob cpportunities,
Upplements must be stored refrigerate
appropiiately If nol provided to the Glient

e e, S
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o ] SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF GORRECTION | gy |
PREFIX (FAGH DEFICIENCY MUST BE PRECEDED BY FuLL _PREFIX, {EACH CORRECTIVE ACTION BHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDSS-REFEREEJEC;&;E CT\HE AFPRGFRIATE DATE
I, CF'S has developed a process 1o ensure that 9/01/13
{W 104) | Continued From page 13 W 104) “g VO’ﬂ?tﬁDﬂﬂé ?Smﬁlm'}t%flll‘c U(;mpletiﬁli, _
. " euately addess the skill level, capa ilitics,
mmediately upon de]llvary ’ preferences and needs of clienis in pgid
Buring an interview with the Unlt Supervisor on V:’;j::;’i’::t?mg‘ams o Increase their skill and
8/6/13 starting et 4:25 p.m. | she slated that the o o
snacks wereg gtored In ?he employes refrigeralor & C}:-S ha[s d.e ve,mp ed E;p lqceﬁsgo review the 9/01/13
al that time due to the clients’ refrigerator belng voea “?m,-p “,).glfm? and estab o an entrance
defrosted] and exit criteria for ench vocationa) site.
Rzg%zﬁcé 31 b. Treining has been developed and a schadule 5/00/14
. established to educate DCS on expectations
WW ;?alecil :::Jr:llt)ilg:en,tation of self-administration of
L An andit too) kas bsen established for nursin
an out of the back door of room 30 at the Staff 1o assess the implementation of | 9/09/13
Activity Center onto an adjacent foading dock. self-administration of medication,
The clignt stopped off the ledge as staff j- A mentorship program hag beer developed 0/09/13
approached. This dack had no raiiings except for between Program Management/Supervisors
a portable Whelel chalr ramp which the client did and DCS fo ensure competent assessment of
1ot use. The distance from the ground to-the clients’ capabilities, strengths and needs when
ledge was approximately-ohe foot, compieting the Independent Living Skills
: . Assessment (ILSA) and io ensure their
During an inferview on 8/6/13 at 2:30 p.m,, the understanding of the self-administration of
classroom teacher stated that the clients do not medication section in particular,
use that exit and Client 184 had never gone out kK. A pratoco] was developed and implemanted 9/'0 1113
of that exit prior to 7/30/13. The client again lo include clients in facility meny planning,
exited this door on 8/6/43 and staff grabbed him L IPC documentation duies have begpn 9/01/13
by the fefl forearm and pulled him back into the realigned to promote more smphiasis on '
roam, Program coordinalion, integration and ’
monitoring, )
18. On 7/80/13 gt B:30 2.m., non-samplad Client m, The Rounds Team will monitor for
174, was out of his wheal ehait, on the floor In the complience and resulls of findings will be
day room aftempling to get into the restroom, caleulated, analyzed by the AR Staff Service
Staff asslsted the client however, shortly after the Analyst and comective action plans developed,
door was closed the light went out, The staff '
.| rechecked but there was no way lo keap the flighi W102, #4 : _ .
onh longer, appeared to be motion activated. 8. The following Lacility policies were revised: 8/30/13
There were no windows or other flight in the 3.1.1 Standards of Care (skin integrity), 5.5.5 | "
bathreom, The staff stated that she would report Goneral Bvent Roporting Attachment A -
the problem. On 8/5/13 at 2:30 p.m., the light Types of Incidents (injuries of unknown origin,
was still not working, During a concurrent falls), 5.5.5 General Fvenl Reporting
interview, the acting Unit Supervisor (U.8.) Altachment Y - Level T and 17 Review of QRRs,

Event I;00eNt2

Faelilty 1D cA170001 786
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{%4) ID SUMMARY STATEMENT OF DEFICIENGIES D . PROVIDER'S PLAN OF CORREGTION 0t
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD 8 COMELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . cRoss-ﬂEFERsugeglEg THE APPROPRIATE PATE
) : . DEFICIENCY)
: _ W102, #4 :
{W 104} | Continued From bage 14 _ {W 104} | b, The following Nursing Procedures wers B/13/13
checked the repalr log and there had been no developed or revised: 10.02 Helmet Usage,
;Jequest tg check the I;ath;)oom fight nor had it r}gﬁi N:L;‘oc Cluﬁg:{l;s, l{(J.OS‘ ;h:tlall gégg? i i.OI
een verbally reporied to her, orary Conditions (new), 11, ien
yTep Injury Assessient and Intervention {new),
19. On 8/7/13 review of the Client Protections 11,04 Daily Care Flow Sheets (new),
General Event Reporting policy Numiber 5-5-6. ¢. A Prolection From Harm Manual was 9/09/13
Altachment A lssued June 2013 page 1 defined: developed and distributed to al] facility staff,
"Injurles of UnknownOrigin - An injury should be The manual contains an overview of Client
classified as an "njury of unknown origin® when . Pl'Oteci"lon_Pl'“;GlP]BS fs well as a bietarchy of
both the fo!lowing conditions are met: a) The Plrlocisa:e; in pdace.to P cvt;n't anlcllm mutjgata
source of the Inftiry was not observed by any clien r%s/ S and serves ag ;5‘ eference for
Beplaned by e Surce of e inlury ould not be ' E’T[ﬁfbsiﬂlﬁéi?ﬁifﬂ Contitin 8/15/13
. " .
gﬁgpail:'ljsus gec:uieegf ?hr:a e)gten? orl]‘jt!hrg injury, or Temporary Support Plan Log was developed
the location of the Injury (e.g. the injury is Iocz;led and implemented to ensuze DCY demonstrate
[in] an area not generally vulnerable to krauma), ﬁgza’}']“i';g]:;/ﬁ%mf::“tﬂ“‘:’“ of identifled
or the number of Injuries observed at one : e T ) ‘
particular pointin time, or the incidence of injurles :;]?iﬁmllgnﬁ'tg {gwlit?zé‘:‘giiv:}?ii?gm 819713
over ime,” P b ;

iracking mechanism for DCS to document

| important ADL, services/supports thronghout
the client’s day, .

f. A Physical Observation and Documentation | 8/16/13
Checklist was developed and distributed to
tesidence staff 'to assist DCS in asgessing,
notifying appropriate people, and doenmenting |
injuries or other changes in condition,
8 A Change In Usual Sell/Bebavior document | 8/13/13
was developed and distributed 1o residence

During an intarview on 8/9/13 at 10 a.m,, the
Diractor of Agency Evaluation was informed of
the Identified injuries of unknown orlgin not

| reported, The Director was also queried regarding
the section of the above facliity polioy that
Indlicated that two conditions had to be met to
qualify as an Injury of unknown origin. The
Direcior stated that the policy was newly revised

and the goveming body would need to review . .| Staff to assist DCS staff in more capably
o assessing individuals’ care on ar i
Residerce 30 ' basis, ’ 1 ! e ongoing
20, Staff did not know FDG policy requirements h, The IPCy and Heaith Servies Specialists 826713
as evidence by night shift not signing-In with (FISS) were added as participunts to daily
assigned breaks on 7/20/2018, On 7/20/2013 Program Management Meetings o facilitate
Stalf verlfied that night staff did not sign for . identification of and immediately address
breaks as directed in Facilty Policy 6.5.18 developing issues and trends for elienls in their
"Attendarice and Staffing Guldelines" and the easeload,
Dally Sign-in Record form, Formally assigned -
breaks for lavel of care staff during each shift J |
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' 2601 HARBOR BOULEVARD
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H
X4 1D SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORREGTION (X8}
PREFIX (EAGH DEFICIENCY MUST B PREGEDED By FULL . PREFIX (EAGH CORRECTIVEE ACTION SHOULD BE coMg;TEgioN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG DROSS-REF Eﬁﬁggggigg g\t;E APPROPRIATE ,
: . L. An auditof the Erherging Rigk Review 8109413
{W 104} | Continued From page 15 {W 104} fprocess was conducted o ensure expectations
locatad on the dally assignment sheet were not {8 being met for quality analysis and action
consistently completed. Pm shift agaln verifled plan development and to ensure thoronghness
on 8/6/2013 Residence 30 does not have c_af investigation, The Governing Body
assigned break times during the night. Staff , reviewed the findiags and developed =
stated that they take thelr breaks when: it ;:;5;‘;"31“0“.‘ plans for addressing identified
fat" shift; staff independent! ’ Hes. _
QU{G: |Ont2,§mn: Ot; his/her brepak. Y J- An audit of DS adherence to Nursing 8/31/13
QUemInG ; : Procedures 11,01 Temporar Conditions and
Maintenance and Cleaniiness of Residence 30 11,02 Client Toiur Asé)essm}:ani d
21. Observation pn 7/29/2013 at approxnmartely | Intervention wgs cyonducte 4 to onone
3:3?, rerﬁ r;? TISS?P;’W‘;O:; kg;’t? f;}o C{;h't;?‘? closel expectations are being met for agsessment and
007 Wi arp i e decumentation of injuries and other physical
bedrooms 25 and 36, The Unj Supervisor, US conditions ‘
Ver;ﬁ?d tha tf;ere Wagnng Esfztg:aatr)”? }ii'g;sgs k. A Quality Asswranca Performance 8/01/13
?EIQSZ?SEMWG;BS;% ?(Sen ' i Improvement (QAPT) log was established to
' : ) - continue monitoring of DCS adherence to
22. Dress dra\ﬂ:elrs We'}g offtt:;e traCkirlh dRmiﬁlfabl assessment and documentation procedures,
The Us ?mted his Coud no € repzta be an’ d I The PM&R Department conducted an audit | 8/23715
entire umt. Of. furntture, mgrs & Tus 8 re;!) aced. of medieal and behavioral helmeig to £nsure
23, D”nlfmg fountain h?m e to ¢ 1M on wa .erbj\hfa]s cleanliness, broper fit, and proper funstion,
missing rend?ring drinking fountains noperable in Repaits/replacements needed were initinted
Rooms 27 & 37 which were group gatherin immediately,
rooms forthe individuals, . m. A Quality Assurance Performance. 8/23/13
Improvement {QAPD) lop was estab] ished to

continue monitoring of helmets, The
Governing Body reviewed the findings and
teveloped Improvement plans for addressin I
Cllen - identified issues, '
(H=SApare. .88 capablo.ef-drinking-fromee n. The Medica! Direcior established g rotocol | 9/09/13
fou ﬁtﬁiﬂ-‘aﬂﬁf"jﬂd-@la@ﬂ@f@m-}y*@@m'.@!@tesﬁtﬂs‘l@“ to ensure that when the quality of an imaging

Outside Patio and back yaid of Rc—zsida_nce 30 : study is compromised, the technician wil]
24: Qbservation oh 7/29/2013 a approximately immediately inform the ordering physician for
10:00 revealdd the following: Turther evaluation and management, !
Lattice on the ground was not Installed as nesded o. Training has been developed aud a schedule 9/00/13
as verlfled by the US, ’ established to educate DCS staff on
Drinking fountain was fllied with heavy ~ . expectations and implementation of
accumulation of debris of deid grass and leaves, self-administracion of medication,
Eight soiled drinking glasses containing left over P An aucit too] has been establisheg for 9/09/13
punch and a pitcher was outside inthe yard. The mursing staff 1o assess the lmplementation of
| US stated that staff left these items owside after self--administratioi of inedication,
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(X4} D
PREFIX
© TAG

SUMMARY STATEMENT OF DEFIGIENGIES
(FACH DEFICIENCY MUST BE PRECEDED BY FULYL
REGULATORY OR Ls¢ WDENTIFYING INFORMATION)

{W 104)

' . « Facility rounds comdueted by Governin
Continued From page 16 ' {W 104 5 4 4 ] 4

uslng on Sunday 7/28/2013.

Quiside shed 2 doors broken and an the ground
on 7/29/2043. Arustod 2 seaf bieycle was
observed In this shed with many cobwehs, |
appeared in disrepair,

An old shower chalr was observed in the back
yard. The US stated that he did ot know how
iong it had been there, ‘

PESTS;

25, Observation on 7/29/2043 al approximately
10:00 revealed the following:

Outside shed with dirty blankats on the ground
and a lot of rodent debris, US staled that all of
the droppings were rabbit droppings or squirrel,
The US stated that he did hot repont these rodent
droppings to mainlenance and did not repont
them for the pest control exterminator, The US
slated that he cleaned up the anlmal dreppings
hirnself bafore any pest controf or axterminator
Tepresantative could inspect and stcUrately or
posllively identity the animal droppings.

None of the above findings were recorded in the
maintenance log book, o

Cleanliness and Infaction Control

26. The food and beverage refrigerator located in
the locked staff lounge, Room 9, was
ovefcrowded and solied with food spllls al 2:23
pm ot 7/30/2013, :

The RN was observed placed the Individual
client’s 2:00 pm snacks In this refrigerator on
8/8/2013, Three cut, unwrapped, unlabeled and
undated tuna fish sandwiches wers describad by
the Regislered Nurge, RN, as "sick." The RN
stated lhat she was not going lo dispose of them
and would not throw them away as she did not
know who they belonged to, -

Written menu review ravealed Tuna sandwiches
wore listed oh the 8/5/2013 menu ag the evening

shack for all facliity residencas,

FORM CME-2567(02-88) Pravious Verslons Obsolale . Evant 10000832
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PREFIX (EACH CORRECTIVE ACTION BHOULD gE GOMPLETICN
TAG CROSS-REFERENCED 70 THE APPROPRIATE DATE
DEFICIENCY)

8/15/13

—

Body/Program Man agemenl/{Init
Supervisat/IPCs were revised to include
AsSEssment, intervention, and documentation of
injuries pey Tacility protocol,

w102

In addition 1o the System-wide plans thal haye
been implemented by the Governing Body,
staff training hag beey developed and
tompleted on the following topies:

* FDC Policy 5.1 Clinical Stendards of Care
(Skin Integrity)

*DC 5.4:2 Change of Condition

* FDC 5.5.5 General Event Reporting

: (l'ep'ortingidocumentit’:g Minor Unknown
Injuries) ‘

* FDC Policy 5.5.5 Attachment A~ Types of
Incidents (Falls) .

* NP 10,02 Helmet Usage

* NP 10,06 Neuro Checks

*NP 11.01 Temporary Conditiong

* NP 11.02 Client Injury Assessment and
Intervention

* NP 11.04 Daily Care Blow Sheets/Daily Core
Flow Sheet Form

. Problemeemporary Condition/Tem pm"&ry
Support Plan Lo I

* Physical Observation and Documentation
Checklist

* Change In {Jsna) Sell/Behavior Documen
* HRC Review of Law Bnfercement
Intervention

* Dignity in Care

* Respeciful Interaction

* Professional Boundarieg .

* Behavior Support Positive Practices

* SPT Rounds Expectations

* Autism Training for IPCs and Psychologists
Regulatory Requirements and Bxpectations
for QMRP (IC) (11 &W)

(oSS S

.
R

e R
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PREFIX, {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE com;AL_?Enon
TAG REGULATORY OR LaC IDENTIFYING INFORMATION) TAG CROSS-REFERESISS%;C@C'I'%E APPROPRIATE
: ‘ ' * Regulatory Bxpectations and Relé of the
{W 104} Continued From page 17 {w 104} Psychologist (H& W)
Staff stated that each evening, after dinnar, client . Intﬁ}'disciglillﬂl‘y Team Proces-js (H&wW)
snacks are placed In this rafrigerator mixed in I'{RIESICIGMS Handbook and Residence Houss
with all the staff food, , ues, , _
| Observation on 7/20/2013 at approximately 10:30 FolI?W-upfrr;V_mw for staff knowledge and  SA09/13
revealed the. following; ‘ awareness of the standards Wwill be incor porated
Sofled cover with gross spillage on clsan laundry {10to focus calendars for review ar huddle/shif|
cart. change meetings.
Dlrty men's T-shirt mixed in with clean towsls In W 104 A
Reom 63, C L ' ;
Halr brush (no name) untabeled on the fioar In ﬁ;g{jﬁi g-s's A‘“ﬂ,chﬁ’?mﬁé”f?l;?s of " B/30/13
Room 63, . o Was revised b6 add falls/suspectec
Noisa Level Frils (with or withowt Ijury) as an event that
27, Suiveyor heard & loud tefephone ring on EGGCI};IQ;& m’“ﬂﬂ_ﬁﬂ of a General Bvent Report
B/%/2013 al 3:00 pm. interview with the diract . b. Training related 10 FDC'5.5.5 Altachment 4 [9/09/13
support staff stated that the telephone must be at = Types of Incidents was provided 1o, DS
& hlgh (loud) volume so staff can hear it when ¢, Facility Policy 5.5.5 Attachmont [ 9/05/13
worklng with individusi clients In the Group Guidelines for Completing Lover T g I
Rooms, , o o o .
. . : Review was revised 1o ielude information
T.he Ras;dencelg sy%hologlst WE;S inte':n{leﬁf dat specific to investigating fall/suspecied fzlls,
4:00 p.m. Thg BS’: ; ?‘ncs psyeho Og 15 tSH?e | ud d. A template was developed io prompt Level T.|9/09/13
that she ha.d mu% Srcconcem a Out d ?h reviewers (supervisors) with apecific questions
telephone g _to the F managemen 'an e that will elicit.a more thorough {nvestigation of
: ngrar.n Pirector. ShE{ was concerned f‘ibom the events, leading to more comprehensive and
loud noise for the 7 individuals on sleepmg immediate corrective actions,
medications for Insormnia and the Individuals with . NP 11,01 Temporary Conditions and Np 8/09/1%
autism. Management fold the Residence 11.02 Client Tnjury Assessment and
psychologist that nothing could be don@. about the Intervention were developed 1o prompt DCS to
loud noise of the Residence,304 identify and report injuries or other changes in
condition immediately,
£ Training related to NP 11,01 Temporary 9/09/13
Conditions ard NP 11,07 Client Injury
Assessiment and Intervention was' provided to
nes.
8. The AE revised the General Event Reporting|8/12/13
e | Tracking Log to include the event time in order
to more accuralely monitor that the 24 haur
requirement for reporting lo CDPH is
consiglently met, : j
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L

manager agreed the phone was foo loud and the
clignts could hear It ring while In their rooms,

An observation was made of the clleis' rooms
located near the nurses' station. Tha wall had an

opening at the top that would aflow the ringing to

clients for appropriste admission 1o FIOC and
to sereen clients already admitted (o FDC for
their continued appropriateness,

4
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; k. An avdit of the Bmerging Risk Roview 8/09/13
{W 104} | Continued From page 18 {W 104} | process was conducted to ensure expectations
team discussed that are being met for quality analysis and action
plan development and to ensure thoroughness
of tnvestigation, The Goveraing Body
pled Client 1561 fievellolped_improvementp]ans for addressing
The Unit Supervisorw identified ssues, '
no system to address maintenance issties on 1. The Program Risk Management Review 01113
7129/2013, On 7/29/2013 the US had nowork, .. | (PRMR) meeting process has been fully
orders that had been submitted on Resident 3@§ N implemented and hag Incorporated attendance
since 6/17/2013. At this time, the US stated he by the Agenc_y Evaluan_on Rl_silc '
could phone In repalr requests when needsd, Manager{desgnee. This meeting m.clml‘]es ;]
. close review of QPS reports/ investigations
' ' andfor other investigative re potts, review of
client injuries or other changes in conditjon,
restrictive interventiens utilized, cumulative
data relaled to GERs, and other health and
safely concerns. Imnprovement pians are
eslablished by Program Management 1o ensure
. clients are free from harm and that individual
Residence 28 rights and freedoms are in place, —_— ‘
. . J. The revised process For Case Dis osition has
28, On 7/30/13, at 6:30 8.m., on Res;dence 26 been fully implemented to ensure t]l:()mughncss
durlng an obseivation of morning activitles, the of investigations
phone located In the nurses' station rang. The k. The newly developed process for 2101/13
phone was attached to a bell in the hall. When administrative investigation has been fully
the phone rang a loud ring could be hipard implemented (o provide a mechanism for
throughout the residence further investigation of events after the GER
) , fag been completed and the OPS investigation
Aunil supervisor was prasent. Me was asked f presented at Case Review.
the phone could be heard in the residents' rooms, : ' _
He stated, " never checked It but i am sure | W104, B
could hear it in the rooms.” 8. Facility Admission Policy 1.9.1 Admission/ | 9/09/13
. Readmission was revised to address admission
On 8113 at 10:30 aum., an interview Wis requirements,
conducted with the unil manager, The unit b. A sereening toc] wag developed 1o assess 8/15/13

|
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XA} ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL, PREFIX (EACH CORRECTIVE ACTION SHOWN.D BE COMPLETION
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DEFICIENGY)
. _ ] ¢, Governing Body is currently partnering with
{W 104} | Conlinued From page 19 (W 104} H&W Yndependent Solutions to revise the
be easily heard. ' protocel for identifying when an individual
{W 111} | 483.410(c)(1) CLIENT RECORDS {W 191} poses a significant threat to others, .
d. The IDT will assess approprialeness of
The facility must develop and maintain a current placement and make immediate
recordkeeping system that documents the client's : adjustments to ensure the safety of others, The
health care, active treatment, social information, IDT will xeview and modify current behavioral
and protection of the clisnt's rights. support plan as indicated to ensure protection -

of others and reintegrate the individua) into the
mest appropriate iving environment,
This STANDARD s not met as evidencad by :

; ' Wio4, ¢
Based on observation Interview, and record J ) .
review, the facility falled to develop and maintain a. The current protocol for reporting the need  |9/09/13
arec DFd keeplng system that ) + |for repairs on the residences/off-site training
1. documented Client 63's active treatmant, . areas was revised to ensufe better :
when multiple pages bn "Independent Life Skills ‘ communication between residences and Plant

Operations and to ensure that repaiys are
-icompleted in a timely manner,

0. FDC s in thie process of purchesing a 9/09/13
software program that will sireamline the

Assessmenl {ILSA)" forms lackad client Identifier
information. This fallure meant that the nages
submitted for review might have actually
belonged o another client therefore may have ) e ; Mo
contained erronsous information relatve to te process for logging work orders, - 9/09/13
clfent for which the Information was requestod; ¢ Plant Operations hes recently hired

2, faf!ad to document a client's change Iﬁﬁi:;g::xf;ag]?lz;ﬁt With butlding
condition ‘ | A process wag developed for partnership 9109113
lent 198); and ' between the Enetgy Resource Specialist ] and
3. falled ure that — < the General Services Administrator to conduct
flent 162 contained the corrent weekly maintensanee environments)
ant name, inspections.

e A QAPI will be developed to monitor
environmental and mainjenance service,

Findings;

Reslidence44 {(Client 63) WI104, ltem 1
a. Iacility Policy 5:5.5 Attachment T - 8/30/13

1 Ong ‘ of an _ .+ 4Quidelines for Completing Level I and 11
ubmitted for review on Cilant Review was revised ta include information
showed that In the lower right hand comer specific to investigating fall/suspecied falls,

whera there was an area deslgnated for cllent
Identifying information, multiple pages of the
document submitted for review lacked the client's

 FORIM CMS-2507192-09) Pravious Verslons Obsolete Evanl 10; 005N12 " Facllty ID: GA170001768 If continuation sheet Page 20 of 2683




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/05/2043

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO, 0938-0391
FS?A‘I’EMENT OF DEFICIENGIES {(X1) PROVIDER/SUPPLIER/CLIA {R2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER, A BUILDING COMPLETED
‘ "R
06G0o22. B, W‘NGM . 08/09/2013
NAME OF PROVIDER OR SUPPLIER BTREETADDRESS, GITY, STATE, ZIF GODE -
2501 HARBOR BOULEVARD
FAIRVIEW DEVELQPMENTAL CENTER DIP IGFIID GOSTAMESA, CA 62626
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECT 10N 1w
PREFIX {RACH DEFICIENGY MUST RE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-«REF&REggsgj‘éﬁ ;‘%E APPROPRIATE ATE
. b, A template was developed to Prompt Level {9/09/13
(W 111} | Continued From page 20, {W 111} | 1 reviewers {snpervisors) with questions that
- [ name, factity numbesr, and name of the residance will elicit a mors thorough Investigation of
on which the client resided, Although some evenls, leading to more conmprehensive and
pages did document Cllent 63's nare, many of Immediate corrective actions, .
the pages had no identifying information ¢ An audit of the Emerging Risk Revxew' 8/09/13
whalsoever, 18 of the 21 pages provided process was co’ncluctec.l.to ehsure expccl’a[;mns
sontainad no client name, residence number or ate being toet for quality analysis and action
client facilily number to definitively ensure that the plan development and to ensure thoroughness
Information being reviewed was specific to 1his of investigation, The Goveraing Body
client . clevci_opeci tmprovement plang for adcliressmg
identified issues and will menitor action plans
KO through Agency Evalation meetings,
; “on d. The Program Risk Manageinent Review T3
Residence 24 - Cllent 198 (PRMR) Ineeting progess has beap fully
2. Client 198 was abserved on residenc lijmp}lementecl and has'i‘l}corp?rated attapdance
B/7/13 at 4:00 p.in. Client 198 y ihe Agency Evaluation Risk
ibm was ambulatory and able Io answer Manager/designee and 1PC, This meeting
’ Includes a close review of OPS repoits/
yes/no questions, ' investigations and/or other investigative
- , Leports, review of client injuries or other
The clinical r?‘mrd for Client 198 documant ‘ ch?mgés in condition, raslr%ctive interventions
| that the client, : - utilized, cumulative dain related to GERs, and
VRAETecENIng eye drops dally » other health and safety concepns,
, ‘ Improverment plans are éstablished by Program
Dur[nq an inferview on 8/6/13 at 3:15 p.m., social Ma[:lagement tlo ensurs clients nre fre{z fl‘():f]
services staff stated that she ObserEd\fEd”?ss harm and that individual rights and freedoms
and swelling of the client's right eye on 7/3/13 and are in place,
feported it to residence staff, & The revised process for Cage Disposition has|7/01/13
been fully implemented to ensure thoroughnegss
Durlng an interview on 8/7/13 at 3:15 p.m., the of investigations. .
registered nurse stated that on 7/813 (six days f. The newly developed process for " 1oU13
later) she was on the dlient's resldence when administrative investigation has been fully
licensed staff reparted that Client 198'&} eye was implemented to provide a mechanism for
red and swoilen, She observed that the client's furthor investigalion of events after (he GRR
fght eye was bulging, swollen, and red, has been completed and the OpS investigation
. ) - presealed at Case Review, -
During an interview on B/7/13 at 2:50 p.m.,
kgensed stalf responsibie for adminislering eye
drops to Cllent 198 stated that the cllent's aye
was red in the morning of 713113, the eye drops.
| improved the redness slightly, then the redness o . . - . |
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» . "Fhe Program Risk Manager will monitor
{W 111} Continued From page 21 {W 111} bach GER during the Level T Review to ensure
was presant again by noon, She stated a note that Level I guidetines are followed and that a
would be doclimented in the Interdisclplinary ihorough investigation has been completed.
Notes (IDNs) every shift.if the cllant had a health h. Ageney Evaluation Director/designee will
condition which required followlng. monitor'sach GER during the Level 111 Review
. lo ensure that Level T and 1 guidelines are
During conctttrent review of the clinical resord followed and that 4 thotough investigation has
with Ihe registered nurse who observed the cllent been completed, o
on’7/8/13, there wes no documentation of the - The Governing Body will teview GERs
condltion of the cllent's right eye between.7/3/13 during daily debriefing mestings and make
and 7/9/13 i the IDNs or anywhere else in the 1I'ecomlmel.1datior}s f(?l' additional administrative
record, There was no documentation In the |DNs investigation as indicated.
about the client's condition for 42 hours following .
the note by the registered nurse, There was no W104, Item?2 o -
documentation that the physician had beer 2. Facility Admission Poliey 1.9.1 Admission/ |9/09/13
hotified of the conditlon of ihe client's sys unt izﬁrrz:zi‘;’; was revised to address admission
719113, b. A Screening Tool was developed lo assess  |8/15/13
it ients for appropriste admission to FDC and to
Client 198's health care plan PB-14, initiated Clients for app P! ) ine to
5130113, specified that staff were to "Document z‘;‘lif::ucelée::;;f‘éﬁ?:is;'?‘H“‘d to FDC for their
i fﬁi%?a;\;:érl?ggeanc;#}fort them as olinicalty ¢. Governing Body is currently partnering with |9/09/13
wHiaa: every shill. ' H&W Independent Solutions fo revise the
The facllity's policy for Documentation Guidelines gxi:cf 1.;;;i}?g;],l:tfty}:Ffume&ﬁ:r;nﬂgldua]
required thal changes in candition were to be identified, the IDT will make immediate
aﬁ'slefisec{ ang d()tpumeréted,bilrla‘ltt}ciing Et] feall s(;at of adfustments to ensure the safety of ofhers, The
viial s gns, Jective and slibjec W? a ?' an T will review and madify behavioral support
notification of the attending physician promptly., plans as indicated.and assess the individual’s
. o . llving arravgement to determine Pplagement in
Resldem?e E'O“Ch@ﬂt 15? ‘ s the most appropriate setting,
3. Racord teview on 8/1/2013 revealad Cliont d. A schedule has been developed 1o reassess alf 815713
162 S clinical record was not.acpurate. ITWD clients on Res. 343 and 344 for appropriate .
incorvect namas were ist for Cient 162's (PP, placsment in their current living enviromment.
Client 162's yocational assgssment dated e. Client 77 was adminizteatively fransforredsto, 509/13
7/10/2013 included the typed name; ,‘ﬂ .
Is not Client 162's Name, . Shpervision levels for Client 65 wag 8/12/13
en asked, Administrative Staff stale these enhanced 1o
. incormect names were typing ercors. _
W 120 | 483.490(d)(3) SERVICES PRDOVIDED WITH W20
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(X431 SUMMARY STATEMENT OF DEFICIENGIES Ib .« _PROVIDER'S ALAN OF CORREGTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS&REFEREchIg'ES T\I{-;t: APPROPRINTE DATE
.. EF (&
g 8/12/13
W 120{ Continued From page 22 W 120, he IDT is conducting
QUTSIDE SOURCES weekly reviews of his Active Treatment
: .(Program and the continued need for enhancad
The facllity must assure that outside services supports, '
meel the needs of each ciient. : h. _valuation was compleled and | 8/15/13
the IDT agreed 1o modify\ﬂ :
regime.
This STANDARD s not met as evidencad by
Based on observation, Interview, and facility
document review, the facilily faifed fo assure that
Office of Protective Services officers met the
needs of Glient 114 when he was handeuffad on y = — — _
the facility campus, ‘ J. Training was initiated with DCS on . 19/01/13
. [modifications to Client 65's PP, following
Findings: each change. :
95 _ k. The Execntive, Clinical and Program
Residence 28 Client 114 Direator wii]_monitor g:l%e_nts for behalvi.oral
. ) . tronds and will make adjustments to living
On 7/12/13, Client 114 was seen by staff on his S““;‘_“'J“S As ‘j"‘é“?ﬂ“ ‘o provids a safe
residence at 750 p.m. At 58:00 p.iT., stalf was fn\:' ronment cl’l protect other clients from
unable to.locate the client, who had walked out an Hm.
unlockedt door. Two Office of Protective Services W 104 Ttom 3.1
| offlcers (OPS) found the olienton campus and o o 21 o 0/09/13
offered him a ride. The GER documented that ' ﬁ.?c Is in the progess ‘?,‘I"]P“‘Ch*‘sf.“g :
the client "became resistive and started to run E?uoﬁgé?ﬁf?fégﬁgﬁoﬁ Oli;:,gm e the
. " e ! .
Info the streel" The strect was the 0;‘1 campus: * Plaut Operations Initiated the hiring process | 9/09413
straet with & speed limit posted as 26 miies [¥s]] for additional staff to assist with bui ding
hour. . maintenance and repair., .
. * The current protocol for reporting the need | 9/09/13
The ngeml Event Report (GER), documented for repaits on the residences/offsite fraining
that Client 114 was returned to the residenca 20 Ateeg was revised to ensure betier
rainutes after first being noticed as milseing, communication between residences and Plani
having beén handouffed by OPS. When Operations and to ensure thet repairs are
guestioned wpon his return to the residence, the completed in a timsly manner. :
client stated "(Client's first name} Walking." » A process was developed for parthership - 9/09/13
. o o between the Energy Resource Specialist T and
During an ntervisw on 8/6/13 at 7:35 a.m,, the General Services Administrator (o conduct
residence licensed staff stated thal Client 114 weekly maintenance environmental
would go waiking on campus with his famlly inspections, _
members who vislted regularly, - o N
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x4} D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORREGTION s
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFX, {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
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' * A QAPI was developed to monjtor 10710713
W 120 | Continued From page 23 W 120 fenvironments] and mainfenance service.®
Client 114 was observed on &/8/13 batween 735 . [W104, ke 3 o '
a.m. and 8:05 a.m. actively walking around the . {8 Work order to ‘epair the sink coverings wag 8/21/13
day room on his resldence. He would sent to Plant Operations, -
occasionally sitin a chalr for a brief time then b. Unit Supervisor provided training to DCS on | 9/09/13
purposefully and repetitively walk around the environmental expeclations,
room, g . c. Shift Lead/Designee will inspect bathroom
each shifl during en vironmental rouncls oy
During an Interview on 8/8/13 at 9:00 a,m,, ensure they are i 200d repair. If anything
residence administrative staff stated that Gliont “e"is "?Paf;_"" teplacement, they will nitiate
114 was very comfortable walking on tcampus, :1”01 N Olsd‘“;;_" _‘fpme’m?”Pfocﬂ,ss- .
He stated thatthe client may flall his arms which | The Shift Lead/Designee will monitor during
looks |ike fighting but is not. Fe stated Clien| 114 daily environmenta) roimds to ensure that work
wae not a confrontational person and was having 2"(}?2 Eﬁlfléﬁfnéztfflgfﬁg]fenam\s:}f ?Li)sﬁ]utef
no behavioral issues when he left the residence work ordors foftl'mely comp%Btioll o o
on 71213, He stater:} the exp octation would t]}e maintenance issues and follow-up as indicated,
for OPS to !oqata a dlient who is AW.O L, keep Wim . The Energy Resource Soecialist I/Designee
saf.e, than ?alrlﬁt]ge Q?:tidgnf:g Pa Sn?nv;a IL‘:JESIE‘” o will conduet weekly inspactions for repairs and
am;e' dﬁ ”';' b L ; er O _ review pending maintenance issues for
produce © behavior. _ completion and will report findings to ASD for
o tion,
Facilily policy and procedure {(P&P} 6.9, Campus reaolution
Salaty and Security - Office of Protective Service W 104, ftem 4
(OES) Po!fce, documentt?ld th‘? rgasponsi'billtl_els of 8, Staff imimediately replaced all missing tofler | 7/29/13
Police Officars Inchided, "Assist in localing clients rod holders and ai toilets cf ecked
i o . :
en ur:ile‘authorv.ﬁd_absences. Fhe PP further b. Housekeeping staff performed desp cleaning | 7/29/13
specified that “clinical staff responsible for the to Bathraom 264 10 clirinate urine oglor.
ollent... will make every reasonabie and ¢. Shift Lead/Designeo will inspeot bathrooms
appr 0}_7”3“3: attempt to vontrol the cllent's each shift during environmental rounds 1o
behavior WF’EhOUl the use of any protective ‘ enswe they are in good repair, have tojler paper
equipment,” Facility admlplstratf\!e staff idenlified rods and 1o odor, If anything needs repair or
OPS as not part of the faciiity, replacement, they will injiiate work
: . o ~ orderfreplacement process, 1 odors are npted,
There was no documentation in the GER that housekeeping will be contacted for cleaning,
residence clinlcal staff responsible for the client '
had been notified by Ops prior to the client belng
handeuffed or that OPS walted for chnical staff to
arrive,

Faclllly 1D; GAT70001 789
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W104, Item 3
W 120 Gontinued From page 24 W 1201, Shift lead immediately removed stained 17129113
During an interview on 7/31/15 at 755 a.m., privacy eurtain and replaced with a new
facility administratlve staff confirmed the client privacy curtain and sl privacy curinins were
was dolng nothing dangerous when OPS found cheched. :
him and that the cllent was not exhibiting any b, Shift Lead/Designee will inspect bathrooms
behaviors until OPS wanted him to gel Into thelr duting daily shift environmental rounds to
car. She further stated that residence staff had ensute they are in good repair and clean, If _
nol been called to provide therapeutic anything needs repair or replacement, they will
communication before the client was handeuffed Inttiate work orderfreplacement process, If
by OPS. : cleanliness issues are noted, housekeeping will
be contagted for clesning.
The OPS report, which was not altached Lo the '
GER, was requesled. Faclity administrative staff W104, Ttem 6 ) . ‘
stated the OPS investigation report was not yet 8. Housekeeping staff performed deep cleaning | 7/29/13
completed. On 8/8 143 the report was siill not to Laundry Room 213 to eliminate wrine odor,
completed and the facirity had not done a b, Shift Lead/Designee will ingpeet laundry
RS i ot o tovle oftheeofons of o cnsto oy b no oo Todors o s
unng tnls incident. The faclity's Plan o N ! ' ; S
Correction specified, "A police raport will be housekeoping will be contacted for cleaning,
completed for each episode of handculf use and W04 47 )
will be reviewed by the OPS ' o ] y
Commander/designes for appropriateness.” No 2'11?2?3;“1{; 3?:3{6%63 wetc cleaned and all 129013
ng@;ﬁ% cztr:frfitizmapﬁéaddba'ﬁ éhg'? gtlons of the b, Work order were initiated to paint/replace | 9/09/13
' oc oY ' discolored vents that wers identified durin g
Commander for appropriateness. residence inspection
: . i ¢. The Energy Resource Specialist 1/ Desj gnee
i'['hBrEt:‘wats (;’1?' evgder:jce }rll]ai lhfe{faclzlilif}; will conduet weekly inspections for repairs and
nvestigated the handeulfing of & client on review pemding maintenance jssues for
campus or evaluated the appropriateness of the completion,
response by OPS in meeting the noeds of the d. The BRS I and the GSA will conduat
. chent‘{ - . ' weekly maintenance environmental
{W 122} 1 483.420 CLIENT PROTECTIONS {W 122} inspections and will report Findings 1o ASD for
, , . resolution,
The facility must ensure that speciffc client
protections reguirements are met, W104, #8
a. Plant Operations repaired the diesser. 1429/13
. This CONDITION is not met as evidenced by, .
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_ | b Unit Supervisor assigned DCS a specific 9/09/13
{W 122} Continued From page 25 {W 122} caseload to ensure client bedrooms and living
Based observations, interviews, record and Areas are organized, in good repair and
document reviews, the facility falied to ensure the personalized, - .
Gonditlon of Participation, Client Protections, was ¢. Unit Supervisor will train DCS8 on caseload
met. Individuals were subjected fo physical, responsibilities and expectations. .
varbal and for psychologlcal harm and the facillty d. Shift Lead/Designee will monitor during
did not take steps to prevent reoccuiTencs or daily vounds to ensure client bedrooms aro
implement their policies and procedures. cIe:an, orgenized and in good repair and that
DCS meet the caseload responeibilitis
Aflegations of mistreatment, neglect or abuse as assighed to them,
well as injurious of unknown solrce were not W104. 49
reported immediately, complete and through - AN e ”
Ihvestigations were not conductad with a(}é‘(‘:}: SEP ':]‘;‘soiﬂ’”ﬁv‘ﬁ?,‘hef ‘:ﬂfgelat“’r toa (7/26/13
appropriate corrective actions to prevent ';’wck eg uHictanc all refrigerators wors
re—occurrencgs as defined by ppllcy anc-i n b. Unit Supervisor initiated a work order to 731713
compliance with federal regulations were not repair the hon-functioning outlet
taken. Individuals were subjected o the use of - . F.)‘:‘,hiﬂ Lead/Designec wigll chcfci( he
ghyiséc(ﬁ) r‘i‘;g?'gtt: da;]v?lx}?:? unaslgﬁiﬁ!oms were . - refrigerator to ensuré it is warking during daily
, eT’f' ' t'l N out co enviionmental shift rounds and follow work
Jusilitcation. . order procedures as indicated,
Individuals rights were not promoted; to wear W104. #10 :
appropriate clothing, ‘attend social and religious . Broi<en lanter was | diately rc 31713
aclivities, ensure privacy during treatment and from the bﬁckyat‘d Dns ihmediaiely removed
care of parsonal nesds. b. Unit Supervisor provided trajning to DCS  |9/09/13
. , . on environmental guidelines and expectations.
The Indlvidual Program Coordinator did not ¢. Shift Laad/Designee will f,nsm.: é]z ons
ensure active, trealment programs were backyard is clean and safe during daily shift
@Plemented. coordinated and monltored. envirourmental rounds, If something is broken
Slaffing and tralning was not-provided in or in distepair, he/she will discard it
accordance with clients’ needs and immediatély or initiate work order process.
communications from family were not promptly _
returned, : ‘ W104, #11 _
_ . a. The client bedroom was restructured (o 731413
The survey taar‘r] met W!th the' Acting Executlve susure unimpeded aceess to the bathroom,
Director, the Acting Cllnical Director, and the b. Unit Supervisor completed environmental  |7/31/13
Director of Agency Evaluation on 8/8/13 at 4:05 rounds to ensure there were no other areas that
p.m. and two separate incldents of IMMEDIATE had a partially blocked passage into another
JEOPARDY , room/bathroom, J
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{W 122} | Continued From page 26

: On 8/9/13 at 1:35 p.m. the survey team aceepiad
the facility's corrective action plan for both
incidents of IMMEDIATE JEOPARDY. After
review of evidence of implementation of the

1 corrective actlon plan, the survey team abated

the first incldent-of IMMEDIATE JEOPARDY on
B19/13 at 1:35 p.m. with the Acting Executive
Dirsctor, Acting Clinical Diractor, and the Director .
of Agency Evaluation. {See Wi27)

On 8/16/13 at 3:35 p.m., after revigw of evidence
of implementation of the corrective actien plan for
the second incident, the survey leam abated the
IMMEDIATE JEOPARDY on 8/16/13 at 3:35 p.m,
with the Acting Executive Direclor, the Direclor of

Agency Evaluation, and the Standargs
Compliance Coordinator, (See Wi4D)

The facilies fallures are evidenced by the
following:

Findings:

1. The facllity failed to ensure consents were
obtained before rastricting access to'the
envirenment and telephone usage on Residencas
23, 28 and 30, (See W124)

2. The facliity falled to teach and encourage
individual clients to exercise their flghts to access
thelr envirenment on Resldence 23, 28, 41, ang
44" and usage of the telephone on Resldence 41~
This affected all clients residing on Residences
23, 26, 1"ahd 44.-{See W125)

3. The facility lalled to ensure that clients and
stalf were not subjected o physical, verbal, and
psychologloal abuse. A client, with a history of

aggrassion and ongoing threats of hanm angd

€. Shift Lead/Designes will conduct rounds to
(W 122} ensure that entrances and &xits are not blocked,

W104, 412
a. The Refrigerator was cleansd and all expired [7/29/13
items were removed,
b. PA scheduled training for DCS on Dietary |9/09/13
Policy “Food Storage Rotation and Shelf Life”
guidelines, :

¢. The instructor/teachers wil] compiele daily
rounds which will include checking the
refiigerators. .

d, The PA/designee will conduct weekly
rounds in the classroom worksites to ensure
refrigerators are clean and food items are
Stored according to guidelines,

W104, #13
8. The patio and surrounding areas of Goodell |7/29/13
School were assessed and cleaned of debris
and eigarette butts were removed,

b, The CPS PD/designes will menitor the patio|9/09/13
for safety issues and will contacl Plant
Operations for assistance gnd follow up as
indicated, . .

¢. The Energy Resourcs Speoialist I 7 Designee
will condue waekly inspections for repairs and
review pending maintcnance issues for
completion and wilj report findings to ASD for
resolution,

W104, #t14 . :
& The Shift Lead contacted the work order  |7/29/13
desk on 7/29/13 1o repart that the door on :
Room 50 on Residence 43 was diffieult io
open due to just being painted the day prior,
b. Plant Operatlon responded and complated  |7/30/13
repairs on the door, .

¢. The Shift Lead/Designee will monitor
during daily rounds o ensure that work orders
are completed-for environments) issues and
document it the Maintenance Log, e
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. d. The US/Designee wil moniior the
{W 122} Gontinued From page 27 . . {W 122} Maintenance Log for timely completion of
Intimidation, did not receive effective interventions naintehance ssues anc Tollow-up ag
to ameliorate the immediacy of serious threats to * | indicated. :
clients/staff, After engaglng In a significant " | The Bnergy Resource Spectalist //Designee
assatll with great bodily injury to a peerand will conduct weekly inspections for repairs
spending approximately two and one half Weeks and review Pending mainténance issues for
in prison, the olient continued to resjde on Unit 44 completion ard will report findings 10 ASD
and continued to aggress on peers and staff for resolution,
resulting in physical Intimidation, verbal thieats, ‘
and actual harm. Individuals expressed fear and | W104, #15 '
felt unsafe In thelr own living environment, (See & The Shift Lead removed the debris from the | 7/29/13
W127) ) 7 water fountain and they cleaned it on
-1 b. The Shift Leag removed all paper debyig 7129013
4. "The faciilty falled 1o énsure that two clients from the patio area, . . ‘
{Client 184 ar%d Client 178) weve free from ¢ 1he Shift Lead/Designes will monitor .
physical reskraints and provided active tremtment durmg_ da]lyl rounds 1o ensure tllzal‘l the patlo s
to reduce the dependancy. This failure resulted in _freq of dehrnsr the water fountain i ¢lean and
Client 178 sustaining an injury to her face and iln %EQ%g%km.g order. S
Client 184 kept in a restraint for longer than the. - de esignes will fenor during
prescribed length of time, (Ses Wi128) . u'mn s to e"S”.m Fhe pﬂt.lo area I clean ang .
. free from debris, incinding the water fountain,
5. The facliity faited to ensure Cllents 85 and 113 W104, #16
cpporluntty for personal privacy, 2 Shift Lead immedisiely placed the items in | 7730713
(See W129) - the refiigerator,
8. The 'facility fafled to ensura pilvacy diiring b'-g ?}e CI;GHI mﬂ.ig-emm was .dt?ﬁnsmd and 773013
treatiment and care of personal needs for Clienlg g:sur: i‘f :; (;;E\;En(iiliir{ gbg cjﬂig'ggt head to

1,136, and 188, (See W130) . ¢. The TS provided training 1o DS on 5/09/13

Nursing Procedure 5 04 "Supplements".

7. The facillty failed to ensure one of 20 corg d. The PD provideq training to Shift Lepds on

sampled clients (Client 90) had the apporiunity to

: , . Environmentul Guigelines initiated, 9/09/13
attend soclal refigious activitios and Cllents 171 e. The US/Desipnee wil; monilor during
and 184 had not attended off campus activities or rounds Lo ensure (he environment is clean,
O GampLs special events since February 2013 equipment is in working arder, and food items

(six mionths}. (See W1 36) ' are stored appropriately,

assistod lo retain and use personal possessions, o _
Client bedrooms falled to contain any personal ' I
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W104, #17
{W 122} | Contihued From page 28 i " {W 122} 12, A work order was initiated to adjust the 8121113
decorative possessions, nor displayed anything of locking mechanism to provide for the safety of
their Individuality, preferences, or experiences. the client,
(See W137) b. DTAC Coordinator trained classroom staff 8/21/13
. on Client 184’5 Approaches and Strategies,
8. The facility falled to ensure that one ) Rigk As§essmelll Summary and decumentation
un-sampled client (Client 76) was ensured the expectations regarding safery awareness,
right 1o be dressed in the client's personal ¢ Day training staff received iaining on 8/07/13
clothing each day. This failure resulted in the ‘ Professional Boundaries” regarding
Client 76 being dressed in other clients' clothing + | FPPTOPIIAL Intervention, oL
as well as dity and sometimes 1l fitting clothing 4. Day tratning stall received training on |9/06/13
which al times inlerfered with the cllenf's daily i?lgfltbi,lh Care” regarding appropriato
aclivitles, (See W138 | imervention.
: ( '5) e, Day training staff recejved tralning on 9103/13
10 The facillty faifed to promptly answer - chayior Support Positive Practices”
communications with Client 80's-family member . |fegarding Appropriate if’t."”e”fi?“:
concarning opportunity for attendance at social . {kDay "f;“;’;ﬁ“f‘ﬁ.‘ eaeived “_ﬁ‘.nmg o063
refigious activitfes, (See W144) : ap;?;;ﬂ; h:'[;f\jgj'tﬁ:f regiding
. g The DTAC Coordinator/designes will
11. The facility failed to ensure that-staf foliowed 22?::;[‘:3 Egﬂ.}ﬁ ; fg:;;zzcmmsm 15 working
gﬁg{;’r{ ?gdfgltopcrzm;gﬁ {ggl:ﬁfo;iﬁg ts)?ur;"]%i[g Cé%: fents, h. The facility Rounds Team will observe staff
' L A - interactions during ronnds provide coaching to
uqdaterrnined origin and injuries .Of unknown staff s needed, Rgesults l:-flﬁndings wil! bcg
ongin; for ensuring that a protective helmet was caleulated, analyzed by the AE Staff Serviee
free of defects and for ensurmg that there wag Analyst end corrective action plans developed,
documented treatment for a withessad fall, 1 he }
collective cluster of these events (within month) W04, #18
] '
and the staffs' negligence, impacted the health, © |2 The US completed a work order requestto  {7/30/13

safely and welfare of the cllent with resultant
.' bodily harm. Client 12 was admitted to an cutside
acute care hospital with & brulse on the heck, o

have light in bathroom #68 adjusted for
increased lighting. ‘
I The facility Blectrician adjusted the sensor | 8/07/13

fib fracture of unknown length of time, a _ to increase lighting in bathroom #G8,
hematoma (blood clot) under the scalp, paraiysis ¢. US checked all ofher bathrooms on 7730013
of the lower extr omities and a fraclure of the tesidence to ensure thal the sensor aflowed the
cervical (neck) sping. Client 12 underwent light to remain on for an adequate amount of
i surgery for the cervical fracture and is now g . time with no further issnes noted,
Quadriplogia (paralysls of arms and legs) and has 4. 15 or Res. 31 provided training to DCS on 9/09/13
a lrasheostomy opening into the trachea with process Tor raquesting work orderfrepairs,
exygen adminlstration. (See W149) C
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{W 122} 1 Gonlinued From page 29

12, The faclity fallad to ensure that staff did not
verbally abuse clients, when a Licensed Staff -
used harsh and ioud commands during her
imteractions with cifents, and further displayed
disrespect when speaking about them as If
children and in front of them. This oblectifying
atfitude demonstrated by a staff fowards

dependent adults had the potential to result in

further abuse and mistreatment whan naither -
- Co-workers nor supervisors noted the staff

Inferactions as abusive. (See W150)

W154)

r——,

13, The facility failed to report all allegations of
mistreatment, neglect or abuse as well ag
injurious of unknown source immediately to the
administrator and the Department within twenty
four hours and the facitity falled to ensure tha
injuries of unknown origin were identifled and
reported Immedialaly to the administrator, and
that the policy and procedure for reporting such
injuries was in compliance with federal
regulations and lmplemented. This fallure
alfected un-sampled Glienls 61, 64, 76, 78,121,
180, 193, and potentially all individuals recelving
care and services at the facllity. (See W53y

4. The facility fafled to impiement polley number
5-08-5 titled "General Event Reporting® and
"Guidelines for Completing Level | and.!l Review"
of the GER dated 6/13/13 and ensure timely,
completa and thorough investigations were done
for ali alleged violations of individual rights, This
directly affected ona of 20 core sampled clianig
and 12 un-sampled clients. Clienls 3,10, 12, -i7
) 34, 45, 48, 50, 80, 81, 63, 71, 74, 76, 81, 114 and
' “potentially all clienls residing at the facility. (Sae

A

“ORM CMS-2567(02-00) Provious Versions Obsolele

Evenl ID: 008N12

WI104, #18

{W122}|e. The US/designee will monitor during rounds
to ensure that lights on the residence are
funclional providing adequate lighting.

W104, #19
a. Facility Policy 5,5.5 Auachment A—Types [8/30/13
of Incidents was revised to add falls/suspecied
£al] (with or without injury) as an event that
tequires initiation of 2 General Byent Repart
{GER).

b, Facility Policy 5.5.5 Attachment A — Types

‘| of Tncidents was reviewed by the Governing
Body and it was determined thal the definition
of injuries of unknown origin s consistent with
CMS regulations CFRAB3,420(d)(2).

¢. Norsing Procedure 11,01 Temporary 8/09/13
Conditiong and Nursing Prozedure 11,02
Client Injury Assessment and In tervention
were developed lo prompt DCS to identify and
report injuries or other changes In condhition
immediately, .

d, Pacility Policy 5,1.1 Clinical Standards of | 8/30/13
Care was revised (o include 4 section on
assessing skin fntegrity during client.care. )

e, DCS received training in FDC 5,1.1 Clinical 9/09/13
Standards of Cage, '
A Problem/Tempornry Conditions 8715013
Temporary Support Plan Log was developed
ind implememed to ensnre DOS communicate
aud display coniinuity In decomentation of
identified health issuesfinjuries,

£. DCS received training regerding (he 8/15H3 .
Probl em/Temporary Condition/ Temporary
Support Plan Log. )

h, Nuysing Procedure 11,04 Datly Care Flow . | 8/19/13
Sheets was developed and implementeq, along
wilh Daily Care Flow Sheets 1o provide a mere
efficient tracking mechanism for DCS to
document important ADL, services/supponts | J

throughout the ¢lijent’s day,
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{W 122} | Continuad From page 30

15, The facillty falled to take corractive actions
when Glient 85 physically assaulted one peer
twice and three other peers on the residence In a
ten waek period. This placed all clients an the
resldence atrisk for psychological and physical
harm, { Un-samplad Clignts’ 85, 72, 75 and 82)
(See W157)

The cumulative effect of thosa systernic problems
resulted In the developmental center's inability to
ensure that speclfic client protections
requirements were met,

{W 124}1.483.420(a)(2) PROTECTION OF CLIENTS
RIGHTS

The facility must ensure the rights of all clients,
Therefore the facility must inform each client,
parent {If the client s a minor), or legal guardian,
of the client's medical condition, developmental
and behavioral slatus, attendant risks of
traatmen!, and of the tight to refuse treatment,

This STANDARD is not moet as evidenced by:
Basad on obseivation, interview, and record
review, the facility falled lo ensure the fighls of
clients when informed consents were not
obtained for restricled access to the cliants' iving
areas on Resldences 23, 28, and 30 and when
Aaccoss to food, recreational ltems, and areas of
the home were restricted on Residence 30, .
These restrletions had the polential to affect 58
clients living in these residences,

Findings:
Residence 23

L

i, DCS received training in NP11.04 Draily 9/09/13
{W 122} [Care Plow Sheets and the implernentation of
and expectations of decumenting on the Daily
Care Plow Sheels, .
j. A Physical Observation and Documentation | 815/13
Checklist was developed to asslst De's in
assessing, notifying appropriate peopls, and
documenting injuries,
k. A Change In Usual Self/Behavior document | B/15/13
was developed snd distributed 1o residence
statf to assist DCS staff o capably assess
individuals on an ongoing basis, The
document was reviewed at daily
change-of-shift huddles,
(W 124) L. A Quality Assurance Performance 8/01413
Improvement (QAPT log was established to
monitor DCS adherence to assessment and
documentation protocols,
m, DCS recelved training op FDC 5.4.2 9/09/13
Change of Condition,
. DCS yeceived taining on FDC 5.5.5 Ceneral | 9/09/13
Event Reporting <Minor Unknown Injury ’
reporting, '
0. Rounds conducted by the Rounds Team 8/09/13
{Governing Body/Program
Management/(JS/Shift LeadPCs) were
revised to inclyge assessment, intervention, and
documentation of injuries per facility protocol,
P- Results of Pacility rounds wers tabulated and| 9/09/13
will be presentad fo the Governing Body viz
AE meeting, Program Management will
develop and tmplement improvement plang
where concerns are noted,
9. Program Management/US/Shift Leads will
monitor for injuries and other chan gé in
condition during rounds and provide coaching
as indicated.
. The Rounds Team will monitor for injuries
and other changs in condition during rounds
and provide coaching as indicateq,
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station,

An Interview was conducted with the unit
supervisor on 7/31/13 al 9:00 a.m, The unit
supervisor stated the cllents’ phone had been
maved from behind the focked nurses' station
and was now readlly avaliable to clients.

Client 87 and Client 90's record was reviewed,
Thera was no Informed consen! for restricled
ALOESS, . .

Residence 28"~

2. The following observations wers hoted on
Residence 28 on 7/29/13 at 10:30 a.m.:

one b room was logked and the doors fo the
kitechen was locked, .

On 7/30/13 81 6:30 a.m., the phone room was
locked and access to the kitchen was locked.

On 7/30/13 at 8:45 a.m., an interview was
-condycted with the unlt supervisor, He siated
night shift staff locked the kitchen,

Gn 731113 at 9:00 a.m., the residence manger
slaled the phone room, tub rooms, and the

Kitchens were Yo remaln unlocked at alf times,

clatified expectations that daily assignment
sheets are to be completed af the start of ench
shift and staff informed of their assignmeni
Including rest and meal periads on AM and
PM shifis,

c. Unit Supervisor will monitor sign-in and
staff assignment sheets to ensure staff are
sighing in and Shift I .eads are maintaining
daily nssignment sheels including rest and
meal perjods, _
d. S1afT sign-in sheels wil] be mohitored at the
daily Program Management debrief megling
{on regular work days)

W104, #21

Residence 30 Room, 25 and 36.

Order System

Leads on Bnvironmenta) Guidelines

d. The US/Designee will monilog during
rounds to ensurc the environment ig clean,
equiptment i in working order, and. food items
appropriately stored,

¢. The Energy Resource Specialist /GSA wil] |
conduet weekly maintenance and
environmental inspeciions and repart findings
to ASD for resolulion, |

FORM GMS-2667{02-69) Previous Varslons Obsolele Event 10: 000812

8. Work Order snbmitted and doors repaired in | 7/29/13
b. US re-trained the Aeting US/SPT on Wark 9/0%/13

¢ Program Director provided training to Shift | 9/07/13

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SURPLIER/CLIA ' (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; - A BUILDING COMPLETED
’ R
05GO22 B WING 08/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 7P GONE
. . 25601 HARBOR BOULEVARD
FAIRVIEW DEVELOPMENTAL CENTER D/P ICFAID COSTA MESA, GA 92626
X4 1D BUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FUpLL PREFIX (EACH CORRECTIVE ACTICN SHOULD 8F COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG CROSB-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
- ]
. & Rouncl results will be caleulated, analyzed
{w 124} Continqed From page 31 {W 124} by the AE Staff Servises Apalyst and
1. The foliowing observations were made on + Presented to the Agency Evaluation Committee
Resldences 23 on 7/29/13 at 9:45 a.m.; members for follow-up action plans as
access o the kilchen was locked, | {ndicated,
both tub rooms were locked, and o
the cllent's phone was losated In the locked W104, #20 ‘
nursing station, A, Unit Supetvisor initiated training for 9106713
Residence 30 Staff oy Pacility Policy 6.6,18
On 7/30/13 at 9145 a.m., access to the klichen “Personinel Services: Attendante ang Staffing
was locked, both tub rooms were locked and the Guidelines”, _ .
cliants phone was located in the locked nursing b. Unit Supervisor met with Shift Leads and | 9/09/13

P |

S
Facility I0: CAI70001768 If continuation shaet Page 32 of 283



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDRIGAID SERVICES

PRINTED: 09/05/2013
FORM APPROVED

OMB NQ. 0938-0391

{%2) MULTIPLE CONSTRUCTION

-

4. Observalions on 7/29113 at 10:00 am,,
revealed & locked conference room, locked

" | visftors room, iocked activity ronm, locked arts

and crafts In room 886, locked b room, individual
bedioom doors to the outslde locked and room
24 lockad, .

The US stated that faimilies could visit Individuals
In the locked confarence room, But, only slaff
had a key to unlock this door,

Throughout the survey, the room labeled,

| visitor's room, was locked. The US stated that he

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (%3) DATE SURVEY
AND PLAN DF GORRECTION IDENTIFICATION NUMBER: - A BULDING COMPLETED
. ‘ R
050022 - B. WiNG 08/09/2013
NAME OF PROVIDER OR SUPPLIER ' . ‘ STREET ADDRESS, GITY, STATE, ZIF CODE ' :
' 2501 HARBOR BOULEVARD '
FAIRVIEW DEVELOPMENTAL CENTER D/P IGFNID COSTA MESA, CA 92826
i
{%4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D . * PROVIDER'S PLAN OF CORRECTION {%8)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERESJGFEI&E% J\F{)E APPROPRIATE DATE
f . EF
W104; #22 -
{W 124} | Continued From page 32 {W 124}, Work Order submitted, recorded in log 7429113
book and repairs to dresser on Res 30 Room.
During a review of Cllant 105 and 107 charts, 55 completed, : o
there were no Informed consents for restricted b. US re-trained the Acting US/SPT on Work  [9/09/13
access, . Order System 9/09/13
¢. PD provided training to Shift Leads on
Residence 30 Environmentai Guidelines,
) ‘ d. The US/Designee will monitor during 907113
Lacked Client's Snacks and Food: rounds to ensure the environment is clean,
) equipment is in working order, and food itlems
3. During observation on 7/29/13 at 10:00 a.m,, appropriately stored, — * _ _
e obServed n oo boving & ookod d Condct weekty moi s AL OSA il
was observed in a room bahind & locked doar, 8
This door was labeled "Staff Lounge," When slaff environmental fnspections and report findings
opened the door, it required the use of a key. No to ASD for resolution,
Residencs 30 . - ‘
ividual's to unlock this door, Durin W104, #23 '
ilzglr\lﬂ)t, ;Igeia:u?vg{;#tﬁéuﬁls .thEt?RN and other ¢ a. Work order submitted and recorded in log  (7/29/13
direct support staff stated that this was the only E‘(’J‘Z}; lfs"rzli?lzi‘ffs‘,;) drinking fountain Res 30 '
frg:r;)g;;a;ct};f? g:ifaﬁjgﬁf?gﬁaﬁg food. During the b. PA followed up with Eltgi]lésl' regarding 209413
survey individual's 2:00 pm and S'bD pm Dietary repairs of drinking fountains Res 30 Rooms. -
snacks wers placed in this client inaccessible ﬁzvins;;‘: 'izgizzﬁme“[ drinking fountelns
e ’ " 3 .
refrigerator. (Refer fo W.104, W464) ¢. US re-trained the Acting US/SPT on the | 9/09/13
Locked Doors: Work Order process Systein.
ocked Loors; d. P provides trainjng to Shifc Leads on 9/07/13

Environmental Gridelines.

e, The US/Designee will monitor during
rounds to ensure the environmen is clean,
equipiment is in,working order, and food items
appropriately stored, '

f. The Energy Resource § pecialist /GSA will
conduet weekly maintenance and
environmental inspections and repost findings
to ASD for resolution,

['ORM CMS-2087(02-98) Previous Verslons Obsolala

Eves D; 008N12

s
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1 9:08 am Room 36 was locked. Clignt 150 was

pim beverages and snacks from the dietary
department, or the locked activily room with
recreations] ftems.

Glient 150 was observing walking *
unaccompanied and independently to her Work”
Activity Center, WAC, on 8/1/2013 at 9:00 am.
When Client 150 antved at the WAC Room 36.al

Eavironmental Guidelines. .
I, The US/Designee wiil monitor during rounds
to ensure the environment jg clean, equipment

* His in workdng order, and food items

sppropriately stored,

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION - |{%3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION HUMBER; A BUILDING COMPLETED
' - R
056022 b, WING — 08/09/2013
HAME OF PROVIDER OR SUPPLIER _ STREET ADDRESS, CITY, STATE, ZIP CODE
2504 HARBOR BOULEVARD
FAIRVIEW DEVELOF’ME‘NTAL CE'NTER D ICFHIID | COSTAMESA, GA 9362
H4) D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION (x5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFiX (EACH CORREGTIVE AGTICN SHOULD 8E COMPLETION
TAG REGULATORY OR LSC IDERTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
. . DERICIENGY)
. o IWI104, #24 .
{W 124} | Continued FErom page 33 {W 124}}a; Res 30 Lattice removed from fencing 7/25/13
was using the labeled visttor's room as his office b. Res 30-Drinking fountain on patio wag 7129713
for the previous 2 weeks when he was appointed cleaned, .
Acting US, The office appeared clultersd and not c, PA initiated training for US and Shift 9/2I13
usable as a Visitor's room, ’ éulu)sr‘}f.isor ?n 1}8; E;O “Environmental
uidelines for rograms”’
'During the survay, three different families were d, Drinking glasses and pitcher on Res 30 72913
observed attempting to visit Residence 30, One retutned to the kitchen for cleaning
famlly was observed walting outside the locked e. Property movemen: form completed to 9109713
front door ringing the doorbell, This family remove shec'l from yard and ail fu1'.i11t1.|'rcf'oth'er
member told the surveyor that no staff would ltems that are not used end/or are in disrepair,
answer the door bell 5o left the area. The family gg{l_‘;ﬁi‘igé‘?’sa %ES "idtfh"“’e" chairon Res | 7/29/13
told the surveyor she planned to telephone the rom he yard, . '
resldence since she could not galn entrancs, %ES‘ ‘S‘?"““’"Ed,thc Acting US/SPT on Work | 9/07/13
throuigh the locked front door, 1o viglt Her brother. rer System . . : .
h. The 1IS/Desi giee will monitor duting rourids
Activity staff stated that the music room is kept fo Fl"s”“f’kt.he e“fd’“'f’"m‘;’}l 8 d"]‘?i}".' cquipment
lockad because there are confidential Cllent ;f’ ”r(;”?.’ t';‘]g D: o c’la“( ood service items
‘Records kept in this reom. Also staff stated that Ppropriately stored.
individuai client's money is locked In a drawer in W104. #25 .
-the’ music room. Also some clients have PICA Rla ot t damifs -
behavlo‘r and it is Unsafa fo have this room , :}éﬁ(l::;l;cts identifiec on Residence 30 was. 7/2?/ i3
unlocked, b. The US restated expectation t6 DCS on 9/09/13
removing articles from vard after use
Record Review revealed the signed consant. US inftial o A
: . tiated 1 3 ) aff
forms for Glient 160, 151 and 162 contained no fm paéﬁ;éf';gnglg]ﬁ (fsm Res@eme 430 sl 19/09/13
information which addressed locked conference “Housekceping,/Jan.ilol.'ia]/Wastc Disposal and
room, locked visitors room, locked music room, Pest Conlrol Services”
lockeid Room 24 contalring labeled Individuar's. d. US re-trained the Actiig US/SPT on Work | 9/09/13
coats, hats and shoes and other personal Order System .
belongings, locked Individual's 2:00 pm and 8:00 e PR provided training to Shift Leads on 9013

FORM GMS-2667]02-69) Provious Virsions Obaolete
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GTATEMENT OF DEFICIENCIES

{X2) MULTIPLE CONSTRUGTION

X PROVIDER/SURPLIERICLIA (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
_ . A, BUILIANG
' . R
05G022 BwNe. - _ 08/09/2013

NAME OF PROVIDER DR SUPPLIER
FAIRVIEW DEVELOPMENTAL CENTER D/P IGF/D

STREET ADDRESS, CITY, STATE, 21F CODE
2601 HARBOR BOULEVARD
COSTAMESA, CA 92626

SUMMARY STATEMENT OF DEFICIENGIES

used to aceess the outside,

Cllent 151's.1PP Yead Individual client lives on
unlocked Unil. ‘The fact that the front and back

doors were key card access was not recortded In

. FORM (}MS-‘%B?[UZ-QHJ Previous Yersions Obsals|e

not attached (6 g loud bel]

{X4) 1 I PROVIDER'S PLAN OF CORREGTION (X5
PREFIN {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
L TAG . REGULATORY OR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY) .
. (w104, 426
{W 124) | Continued From page 34 {W 124} pa. Housekeeper tleaned the staff refrigerator on | 7/30/13
observed walting outside alone untll 9:15 am Residence 30.
before any staff came to unlock the door, Tha b, Client food was removed from staft 7130113
staff member told the surveyor that there was no pefiigerator and disearded,
permanent Instructor for this room and that she - & sign was posicd on the'staff refrigerator | 773013
was at 2 mandatory 8:30 am meeting and could on Regidence 430 indicating that "no client
not arrlve at the shredding work room during the f00d 15 (0 be starec in staff rerigerator and the
time Client 160 was walting. Staff went onto all food musl be cle:arly labeled with dates”,
state that Client has campus access t6 and from d. The Unit Supervigor de‘ff’lol’ﬁd,“ schedule  7/30713
work and no history of AWOL. . Jonoe por wemeator and cléa teigorntn(s
. . ' "as needed including
Record reviaw revealed no signed consent for dlscarding any unlabeled food, .
Cllent 150's Work Activity Center, WAC, and & it S“P‘?{"IS‘;}“‘“““‘? § o for Res. 30 8721113
Reom 38 {v be locked when she arrives for work gﬁi}pf;;ﬂgi:,’,"g vocedure 5.04 "Food
on awork day, i.;éuit ?fuparvisor inittated train iln & for Res, 0/09/13
Clignt 150 was observed wailing outside alone Stat on storage of snack auc Supplements .
until 9:16 am before any staff camne to unlock the gf;?fi':g?;:ii;sgi?;;gmat‘?q wratning for Unit. | 9/07/13
door. The staff member told the surveyor that Eryion Developmente] Connr O
there was no permanent instructor for this room Eavironmenta] Glﬁdellnee for ISF Programs”
and that' she was at mandatory 8:30 am h. The Unit Supervisor/desi nee will n? nitor
meeting and could hot arrive at the shredding - réﬁ.igel.atm.s during rounds fo ensure th: lﬂr
work room during the time Client 150 was waitlng. clean and that clieft and staff food are stgre;
Staff went on to state that Client has campus separalely
access o and from work and no history of AWCL., | ) '
_ ' , W104, #27
The outside bedroom door for Client 151 was - §& Pacility Blectrician lowerad the Residence | 8/21/13
locked: The bedroom door required the use of a 30 phone ringer volurme.
metal key, not a card key. E F(;Jr:iltity l{)ur([:hasecl fldclitional cordless phona | G/09/13
andsets. A schedn s be ablished for
Record Review revealed no signed informed installation an Res;lﬁ:ngz ggf’" established for
consent form for the outside bedraom door for <. A signal'expander has been ordered to 9/09/13
Cllent 151 which was Jocked during all ensure the phove ean be utilized threughout
observations beginning on 7/29/13 at 9,30 am - Residence 30,
Staff stated this door fs always lockad and never d. A play was developed 1o ensure phones are  { 9/09/13

|

Everd 1D; 00812
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _..OMB NO, 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDERIBUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFIGANION NUMBER; A, BUILDING . ‘ COMPLETED
R
08G022 B, WING : BB/09/2013
NAME OF PROVIDER QR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
. 2601 HARBOR BOULEVARD
1 o]} 1) N
FAIRVIEW REVELOPMENTAL CENTER DIP IGF/IID COSTA MESA, CA 62625
(x4} 1D SUMMARY STATEMENT OF DEFICIENGIES D EROVIDER'S PLAN OF CORRECTION (5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
! . DEFIGIENGY)
W104, #28

At the time of the survey, Client 151, Client 150
and Cfient 162 and twenty-four other men and
wotnen ived at Resldence 30, During
observations at Resldence 30 beginning at 9;30 .
AM on 7/28/13, and during all subsequent
observations conducted throughout the survay,
the oulslde front and back doors were Jocked
requiring a card key.

Other bedroom doors leading to the outside were
locked. These doors required the use of a metal

key, not a card ey, -
Locked Bathtub Area:

5. The door Lo the anly Bathtub Area in
Residence 30 was tocked and requirsd the use of
a key to unlock the door, During observations
conducted with the Unit Supervisor on 7/2013%
heginning at 9:30 AM, the Unit Supervisor .
unlocked the door and explained that that one of
the bathtubs was going'lo be removed and taken
out of Residence 30,

The Unil Supervisor confirmed that none of the
clients who lived at Resldence 30 had o key
which would unlock the door lo the bathtub,
Thase Client ' s Informed Consents did not
address the locked door to the bathtyb.

When asked Administrative staff confimed the

locking of these doors was not basad an

{W 124} o Bacility Blectrician loweted the Residence  [9/09/13
.. |28 phone ringer volume. ,

b, Pacility purchased additional cordless phone {9/09/13
handsets, A schedule has been established for
instellation on Residence 28, :
¢. A signal expander has been ordered to 0/09/13
ensure the phone can be ntilized throughout 28,
d. A plan was developed to ensure phones are

not attached lo a loud bell 9/09/13
W111, #1
8. ILSA for Client 63 was immediately B/07/13

correcled and replaced,

b, Clinical Records staff will monitor
documents to ensure they meet documentation
standards prier to filing in the Clinical Record.

W11, #2 y
2. US provided training to BCS on Client198%s |815/13 -
Health Care Plans, including documentation
expectalions

b. US on Res 28 provided training to DCS on |8/21/13
Facility, Procedure 05,04.02 “Change in
Condition” - ’
¢. US on Res 28 provided training to DCS on | 8/09/13
Nursing Progedurs 11,01 “Temporary
Conditions” and 14,02 “Client Tnjury
Assessment and Intervention™,

{ d- US on Res 28 provided iraining to DCS on |9/09/13
expectation that health care plans for any clhient
redurning from Acvle Hospitalization (in the
community orat the facility) will be reviewed
by all pertinent staff (including but not limited
to Medication Nurse and Health Services
Specialist) upon readmission to homie
residence. .

&. U8, SPT and IPC on Res 28 will randomly
monitor IDNs and MARs Tor documentation of
temporary conditions and provide foliow up as
indicaled,

FORM CM3-2587(02-89) Provious Varslons Obsolele Event JD: 009N12
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NAME OF PROVIDER QR SUPPLIER

FAIRVIEW DEYELOPMENTAL CENTER D/P ICFID
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COSTA MESA, CA 92626

%43 10 SUMMARY BTATEMENT OF DEFICIENGIES 0. PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREF|X (EACH CORRECTIVE ACTION SHGULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAQ * CROSE-REFERENGED TC THE APPROPRIATE bATE
. ‘ DEFICIENGY)
D ‘ WL, #2 ‘
{W 124} | Conlinued From page 36 {W 124} £, Program Direcior/designee will review 24
) individual assessed neads of the clients fiving at ‘hour repert ang NOD Report daily for client
Residence 30, no informed consent, no access conditions to ensute that changes are being
traning plans in place, and no Human Rights monitored per protoco!, .
Committes Review and Approval, & Changes in client condltion for Residence
' . 28 will be réviewed, discussed and action .
The Individual Program Goordinator (IPC), who plans implemented as indicated at o
serves as the Quallfied Intellectual Disabilltias Management Debrief Mootings heid daily {on
Protessional for Clieht 160, Clienl 161, and Client |* regular work days),
182 was Interviewed at 8:30 AM on B/8/13. When
asked the IPC did not confirm the teams for WilL 3 ‘
Client 160, Client 154and Client 162 had not 2 Client 162’ Vocalional Assessient was | 8/01/13
assured that ali rights restrictions had been’ correcled by the instructor and submitted to
identified and discussed for these sampled Clinical Records for filing, 8/1/13 . :
Clients. The IPC confirmed that the teams for 2 A Pl?to?ol was _mztlmted for' the Vocational | 9/01/13
Client 160, 151 and 182 had not considarad the . Lpaxvisor lo review and approve ail
need for consent from the clionts ! Iegally vocational assessments prior to submission,
sanclloned declsion maker for these restrictions. lcn (f;;fg‘;i‘;‘qﬁg ::;‘ﬂ?gg'ﬂi‘:t‘:fs;w;é]m hat
. - - - - . ! H 4 3 ht
{Wi26} 483'4.20(“')(3) PROTEGTION OF CLIENTS {W 126} they meet the documentation standards.
. RIGHTS .
. ' . . W120 o
The facllity L enoure Who Hahts of gl clents. a, A General Bvent Report (GER) is initinted
Therefore, the facility mUiS atﬁ“'f' an bt ne uil gt and investigated via the Level 1 and 1 process
Individual G“E_mts o ex&.’rlc 5¢ ?{Lngu s“a? gtetn f for OPS use of law enforcement Involvement,
;Jf ﬁh‘;'fadt’;f% ?nﬁl .?5 f('}in 20N% (T Inti ‘: 'det(he r? ?‘t" b. OPS Officers generate » pofice report
neucing the right lo flie complalnts, an g following use of law enforcement involvement
to due process. that is reviewed and apptoved by the ..
Commander, ;
. _ _ ' € The Governing Body reviews all instances
This STANDARD s not met as evidencad by: of Law Enforcement Invoivement (LEI) with
Based on observafion and Interview, the facllity the Commandet/designee and makes
fafled to teach and encourage individual clients to recommendations as indicated.
exercise thair rights to access thelr enviroment on d. The HRC Commiltee crileria for reviewing | 9409713
Resldences 23,28, 30, 41, 42 and 44 angd LEI was revised to be more inclusive of
useage of the telephone on Residences 50 angd clinical and OPS investigalions. :
41. This restricted acoess had the polentil to . & The Human Rights Commitiee (HRC) 9409713
affect 54 clients residing on Residences 23,28, Manual was revised to include the roie of OPS
and 44, 19 clients on Residonce 44, 22 clients oh during Behavior Fimergencies..
Residence 42, and 27 clients on Resldence 2¢.
FIBRM CMS-2667(02-08) Pravious Varsions Obsolels Evaal I 006N 2 Facility 10; CA70001 780 i contlnuation sheet Page 37 of 263
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STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREQTION IDENTIFIGATION NUMBER: - A BUILDING GOMPLETED
R
05G022 B. WING 08/09/2013
NAMLE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
FAIRVIEW DEVEL.OPMENTAL CENTER D/P ICFIID g?;?:iqzo;:giti;gzg
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 ", PROVIDER'S FLAN OF CORREGTION sy
FREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULI, PREFIX {(EACH CCRRECTIVE ACTION SHOULD'BE COMPLETION
" TAG REGULATORY OR LSG IDENTIFYING INFORMATICH) G CROSS-REFEREgS&EIEﬁ (;l'\l‘;I)E APPROPRIATE OATE
w120
{W 128}| Continued From page 37 {W 125}]r. A coliaborative workgroup consisting of 9/09/13
representatives from QPS, Governing Body,
Findings: Munagerial, and Clinical areas was formed to
, discuss delinsation of elinical and police
| Residence 41 Jresponsibilities during behavioral events that
endanger self or othets,
1. During environmental ohservations of the & A templale was developed to prompt Level T [9/9/13
residence on 7/29/13 at 9:40 a.m,, with the reviewers with specific questions that will
Licensed Staif member, five {5) shower chairs in elicit a more thorough investigation of events,
client bathroom 56 were lined up against the wall leading to more comprehensive and immediate
-| blocking the door of 1 0f 2 tollet stalls, thersby correctve actions, ) . '
restricting access, h, é&}zprtotachfs t&,tStrﬂtnﬂ:.g}as for Client 114 wag [7/13/13
updated to alert '
During an Interview with the Licensed Staff ' —— ‘
member at that time, she stated that the shower | - >hifl Lead/designee o Residence 428 wil
chairs were usnally stored in a room In & lmm.mm*_th_rm{ghout the shift ta ensure that the
bathroom that is currently down for maintenance, oavironment is safe and secure.
o ing en ental observations of the W 122, #1 . |
i esﬁgﬂgg onVTHESm3 ;t ,mt:).] 0 ;’ m.,r\}v:ith fthe a. Governing Body mf‘:mllmrs are wcf'kjng with |9/09/13
Licensed Staff member, a reom that she stated H&W Consultants o review access and
was the client telaphone room did not have a_ f“g’”ﬁw f‘_’.”;’_e,"t D s to ensyre that
telephone. Licensed Staff stated that the ;)“ ’ll“ﬁlria e IlSS an flzﬁdoms are plf)Ff:Glt:d. 0/09/13
telephone was brought into the room during vieed o el J‘Ptf;]mt orsent pracess was
telephone hours approximately 8:16 a.m. to 9:15 ;?g?ffn tll?elggt:;;“ p‘:’lgﬁffss Suppotl baining
a.m., 4 p.m. to 6 p.m. and 8 p.m. fo9 p-m. ¢, A schedule was developed 1o review 9/09/13
This practce restrcled clients' elephone acass. o consont g w1
to only specified, set times, plans that promote individual freedomns and
righis as indicated.
X ) o d. US on Residence 23 unlocked the b room, | 7/29/13
8, During environmental obseivations of the phone room and kitchen haliway deor, - '
residence with the Licensed Staff member on e. Lock removed from the phone room on the | 8/12/13
7120/13 at 10:06 a.m., a door located outside the itentified Residence, ‘
residence in the patio area was locked. When the I. DCS on Residence 4237428, and 430 were | 772913
|,|CGﬂSf:)d St’dff meﬂ'}h.el Un|00ked th& dODI', thefe l'emindéd at c]n‘mgﬂ of shift huddle that
was & large box filled with varying sizes of balls, kitehen, tub rooms and phoune roons are to be
several lawn aclivity supplies and 2 large culting accessible lo clients based on indjvidnal access
shears. . assessment,
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: During an Interview with the Licensed Staff at that |
time, she stated thal the door was probably

locked for safety, because the shears were

stored Inside,

Residence 42

4, During environmenta| obsarvations on the -
residence with the Acting Unit Supervisor (AUS)
on 7/29/13 at.10:50 a.m., the client group room,
located near the movie room, had an interior door
Wwhich was locked, ‘ '

When the AUS unlocked the, door, there was -
large supply of cilent activity iterns, The AUS
stated that the door Is locked because soma of
the clients have PICA (ingesting Inedible iterms)
behavior, Me further stated thal the staif "puts
out" what supplies the clients' heeds,

This practice restricted sfiants access to activities
itemns In the room.
ReSidence 44

5, During tour of the facility on 7/31/13 at
approximately 9:30 a.m., the Unit Supervisor (US)
Uniocked a locked Wb room door {Bathroom 220)
with a key and entared, Within was a bathtub,
.1 eference to the locked door the Us staled "lt's
hacause of the supervision Jevel,” The U8 staigd
that because most cllents needed supervision
when bathing due to selzures and other needs,
that [his bathiub was restricted to use by clienls,
rather a second tub room down the hall was
utilized for client bathing and was kept unlocked
and accessible. The bathtub was ohserved to be
"wel with a wet washcloth and when asked about
the reason for this, the US stated il probably had
been recently cleaned by housekeeping.

et b e,
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) PROVIDER'S PLAN OF COR RECTION

DEFICIENGY)

. N S
8. PADesignes on 23 trained Shift Leads on . ]9/07/13
“Environmental Guidelines for JCP Programs”

e

which includes the expectaidon that elient
living aceas ave unlocked and well organized,
h. Consent and approval wag hs d

Cllent 10

829/13

't Lead provided training
]
7NG/13

1013

“Llient 107 has been
ewed/approved by Human | 9/09/13.

schednled to be revi
Rights Committze.
1) Individval access was reviewed with DCS g5
part of the focus calenday, B/13/13
m, The Rounds Team wili monilor to ensure -
that client areas are accessible and wel
organized, Results of findings will be
calenlated, analyzed by the AR Analyst and
voitective action plang developed,

W122, #2 . .
a. Active Trealment Coordinators have heen 9/09/13
designated on zach Program and are - —
responsible for the developiment ang
implementation of Active Treatment projecis
W be integrated facility-wide, with emphasis
0N promoting choices and independence in gli ' —
environments,

b. Clientg on Residenceas 23,28, 41, 44 have
the ability to utilize the telephone at all times,
¢. Shift Leads on Regidence 28 provided 8/1/13
training 0 DCS on client rights reparding

phone usage, -

d, US/designec on 28 wil) make rounds o
ensure the phone is availgble and DCY are
encouraging clients 1o exercise thefr right (o
ulilize the phone. ‘

e wﬂ_w_“_m;_ﬂhf_.ﬁm
Faciity 1D: GA170001 78g It gontinygtian shasl Pape. 390263,
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. Wi22, #3 )
{W 125} Continued From page 39 | (W H128) . Pacility Admission Policy 1.9.1 Admission/ | 919113
, Readmission was revised to address admission
On7/31/13 at 1015 a.m., & housekeeping staff requirements, ,
stated the bathtub had not been cleaned during b. A Sereening Tool was developed to assess 8/15/13
the morning since there had been a client in the clients for appropriate admissign to FDC and to
tub taking a bath with a staff person also present screen clients already admitted 1o FDC for thely
in the room, continned appropriateness,
8. The following observations were made on e, Govcming Body is currently partperi'ng with | 9/09/13
Resldence 23 on 7/20/13 at 9:45 a.m.; access to H&W Indepfmdcljt Solutions to revise the
the kitchen was locked, both tup ooms wate protocot fm:u_lenhfymg when an individual
locked, and the clients' phone was located in the poses a significant threat to others. ‘ ]
locked nirsing station, : d. Client 77 was assessed for appropriateness 8/08/13
of placement and Linmediats adjustments were
On 7/30/13 8:16 a.m,, access 1o the Kitchoh was made o ensure the safety of others. |
locked, both tub rooms were locked and the ei;g,‘llllentd Z’\]Ievlvasr-gg??l]nﬁgatt1Vely ransferred to | 8/09/13
clients' phone was-jocated in the locked myrsin Anotier developmental center,
Stat?cfn ron ® o ) d |f. Clients on Residence 344 were assessed with | 9/09/13
' . ' the updated sereening tool for appropriateness
An Interview was conducted with the Unit I?;;{:Eg;ﬁ‘; Enl:“;gi“;;]';;;rt’:’;":'Sai‘:u‘fi’cl;‘t'?g"“‘“
Supervisor on 7/31/13 at 9:00 a.m. The Unit 1 ; O S vt
Supervisor stated the clients' phone had been %lfg’ig‘;“&?jgg‘fﬁh 1(;12:1]1?31] ﬁ;;i‘i:’ifoimd
2;1?1\’3/(; ér?}?wﬁzggﬁ tgﬁ;ﬁgIgidtgl";?::t;m“on hefiavicra! trends and will make adjustments to
Y ) living situations as indicated to provide g safe
Resldenca 28 _ ﬁl:l:r;; onment and protect other clients from
7. The following observations were noted on W22 44
Resldence 28 on 7/29/13 at 10:30 &.m.; one tub a A épecial Conferencs for Client . 8/12/13
foom was locked and the actess to the kitchen held
was locked, m
' : OBIBII plan-was reviser p
On 7/3013 at 6:30 a.m., the phone room was LT _ ,
locked and access to the kitchen was locked, b. A Follow-up meeting was scheduled to 210913
. ' S o review Client 184's proayese jp 30 41
On 713013 gt 6:45 a.m,, an interview was . 8/13/13
conducted with the Undt Supervisor. He slated Milestoneataes
oight shift staff locked the kitchen. = vas developed for
' - ' Client 184,
On 7/31/13 at 9:00 a.m., the Residence Manager
Stated the phone room, tub roams, and the
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' W122, #4
(W 125} Continued From page 40 . (W 125) 8/16/13
kitchens were to remaln unlocked at all times,
On 8M/13 at 1 p.m., a review of clients' access to e. T'he USIcIeb:ligneﬂ tz"ainccl Res. 31"DCS on  {8/14/13
snacks was conducted with the Residence Section IV of “Protesting Human Rights” '
Manager In the dining room, The Resldence manual and Facility Policy 05.04.04
Manager noted the refrigerator located in the “Protective Deviceswith emphasis on
cilents dining room area. The refrigerator Justification expectations and ldentifying
contained brown lunch bag type bags with cliants’ criteria to discontinue use of restriciive
names on them. He explained that some of the |Intetventions, - . - _ _
cllents were assigned snacks, bit not all of the f. The US on Rlesl1dencc 31 lllmt:ated a schaldule 09/09/13
clients, He agreed not all clients had access o to review restrictive proteclive documentation
snacks'. . to ensure tationale remains current snd plan to
' discontinue criteria is justifise,
Residence 30 k. US/SPT/IPC on Residence 31 wiil monitor
! ‘| changes in condition or lack of progress a
; Emerging Risk Review,
giﬂ;gi ;ﬂlomgg hs é%g ‘;‘f osn’? O?tt erga%'? t.!? E:{fg;t 2. The expectation for IPC site visits was 9/01/13
Phone H Lllrs 81:!)91 am. 11:30-1:00 pm 3:30.8:00 tevised to tnelude follow-up visits to any
ours A pm, o ' I program area where a client is nol making
p.m. An atflc'Irnilonal sign m..ras postad on the wa " progress or is experiencing difficulty.
which read: "Its almost 9:00 make your last ca.lr. . TPC will mouitor implemsntation of 501415
e - . milestone and will document
A unsampled cfieh, (.“I'ent 159 was observed progress in the menthly nate,  Any concerns
during the survey utliizing this telephone to make will be discussed with US for resolution. -
personal calls. ‘inlslde the telep honf" rolt?mhﬂ}jl‘_e L. TPCs received training on the following 9/06/13
was & s‘%‘”' in shet with t.his md.iv dual’s ha lopics: dwtisp, Regulatory Requiraments for
-| wrilten signatures written indicating when she had QMRP (I°C), IDT process.
used the telephone. ' : , ’
. , o W22, #5
Client 162 was assessad on 8/25/12 as 8. New facilily policies 5.3,1 Behavior Suppori | 8/30/13
sometimes able te use the telephone to maks Principles (and Glossary), 5.3.2 Behavior -
and racelve cals. Support Programs and 5,33 Behavior
L Techniques and Interventions were developed
When asked on 8/6/2013, direct support staff and distributed. Policy 5.3.3 specifically
{I‘IdlC{:ﬂEd that’ thESG te‘e'ph()]’le hours WEH? current addfﬂsseg the a‘xpactation Tor ﬂpp]ying
and staff enforced these hours with the restraints in a menner that protects.elients’
individuals. When the surveyor asked about the privacy and dignily. K
Saturday, Sunday and holiday hours, the staff .
replied the telephone hours are no differenl when .
the clients have a day off and are homa from
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work and day programs on weekends.

9. On 7/31/13 Client 150 was observing walking
| to her Work Activity Center, WAG,
When Cllent 150 arrived at the WAC Room 36 at
9:08 am Room 36 was locked. Ghient 160 was

. | observed waiting outside alone until 9:15 am
before any staff came 1o unlock the door, The
staff member told the surveyor that there was o -
permanant instruclor for this room and that she
was at a mandatory 8:30 am meeting and could
not arrive at the shredding work room during the
time Client 150 was walting. Staff went on to
stata that Cllent has campus acoess to and from
work and no history of AWOL,

On 8/5/13, al 1:00 again Cllent 150 was agaln
observed standing In the hall oiiside the locked
door to the WAC room 36, When asked, staff
verified thal the outside door Lo this room is
always kept locked so that no one can enter dus
to confidential papers.

Client 160 Seplember 2009 Vocational
Assessment reads: "attends the Newspapor
Warkshop Mon-Friday mornings 8;:00 - to 12:00
and Mon-Fri afternoons 1:00-3:00 pm." It Is har
Job to collect her own paper supplies inside the
classroom, sort paper by color, and take the tub
of paper {o the scalo for weighting. Client 150: "is
able to do all of these tasks independantly.”

When Client Record review revealed Glient 450
had a consent signed 12/4/12 for key use systeri
for independent egress during ¢

spaeclfied hours Dg

reviols Virslons Qbsolole

on at 8:00 am.

e

those policies were distributed to DCS
emphasizing positive behavioral approaches;

¢. Staff Development provided “Dignity In 8128113

Care” training to all Resldence 28 DS,

“during daily rounds, ‘

requires rastrictive intervention,

d. Acting US/SPT provided “Privacy” training |8/19/13

to all Residence 28 DCS. 8/19/13

e. US provided training to 1DCS on Client 85's {9/09/13

residence on FDC 1.3.1 “Mission and Valyes”
with emplasis on their tesponsibility to ensure
clients are provided dignity, respect and
quality of life servicesftreatment, .

£ US provided trainingto DCS on Client 85’s  [9/09/13

residence on FDDC' 1,32 "Principles and
Practices” with emphasis on the staff’s
rf:'sponsibilitylm protect therrights of the
individuals who live at FDC by providing
services and supports thai build confidence,
self-worth end self-determination,

g Interdiseiplinary team for Client 85 was heldi8/12/13 -

to review and modify the behavioral support
plan to clesly outline the appropriate location
lo apply and utilize highly restyictive
interventions, Initiated on 8/12/13

i, Unit Supervisor provided training to DCS on{8/15/13

the modifications to Cljent 85's.plan, |
1. US/lesignee on Residence 44 will ensure
program plans are implemented as written

J» Pollow-upfreview Tor staff lnowledge an
awereness of the standacds wiil be incorporated
into forus calendars for review ab huddle/shift |
change mestings,

k. US/designes wili monitor to ensure privacy
and dignity are maintained when an individual

Evanl 1D; DOON 12

Faility 15 CA170U01758
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o : W122, #6 _
{W 128} Continued From page 42 {W 125} &, Training was initiated for DCS on “Dignity |8/28/13
. In Care®, ' '
‘b, “Privacy” training was provided t¢ Client | 8/19/13
- 188 and 130°s DCS, - .
¢. DCS for Client 130 received trainis /9713
W8 privecy including|
- US identified gender specific restrooms on |B/15/13
) Residence 431, ' ‘
On 7/31/13 Client 150 was observing walking io e. “Homale” and “Male” signs were installod | 8/22/13
her Work Activity Center, WAC, on at 9:00 am, zglde&gnated bathroom doors on Residence
When Client 150 arrived at the WAC Room 36 at o i
9:08 am Room 36 was focked, Client 160 was _ £, Rgsideuce';r&l DCS received training on §/15/13
observed waiting outside alone untl 9:15 am gender specific resirooms.
before any staff came to unlock the door. The E: %ﬂS‘d?m’,‘;,"‘B’l ][DCS otiented clients to the | &/13/13
stall member told the surveyor thal there was no | gender specific res rooms. ) , )
permanent instructor for this room and licensed. 1110 Ezsgtl??gft.’;i’l lgft.’ngmql% sﬂpl}thﬂs relocaied | 8/13/13
" " & Thi ; . Y uder specific resttooms,
,Staﬂ. was "floated" from ngram;i - i acting | i. Unit Supervisar pm\lfidﬁd training 1o DCS | 9/09/13
inelnictor stated she was from Residence 26, : on Client 1's residence on FDC | %g]
Locked Glient's Snacks apd Food: " | "Mission and Valoes” with emphasis on Lhejr
i : + | responsibility to ensurs elients are provided -
10. During observation on 7/29/13 at 10:00 a.m,, ;gf;"]‘;zs/‘l?zgf;tei?d quality of life
the refrigerator at Residence 30 ) et ing ero i o/09/13
was observed in a room behind a locked door. f)‘fé’]'l.l:]"t'li)?;‘;fgdf;g;lgg‘}%ﬂcml’“?:52“’ Des
i " ! " ¥) R
l?;snggci{]gzs (!arbﬁlfed L;?rt;‘éf t';f;”:}g;‘o ¢ ;N}?;,n S;;:)ﬁ “Principles and Practices” with emphasis on
RF o dence 300 ' 4 €Y. the staff’s tesponsibility to protect the rights
eslaence of the individuals who live at FDC by

Individual's had a key to unlock thig door, During
the wo week survey, the US, the RN and other
direct support staff staled that this was the only
refrigerator on Residence 36

for both staff and individual's food. During the )
survey Individual's 2:00 pm and 8:00 pm Dietary
snacks ware placed in this clfent Inaccessible
refrigerator, (Refer to W.104, W454)

providing services and supports that build
confidence, self-worth ang self-determination.
k. Training was provided to Residence 41 9409413
DCS on BDC Policies 5,172 Continuons
Active Treatiment, 5.1,1 Standards of Care, .
115 Clients' Rights, NP 5.5.1 Gastrostomy
Tube Feeding,

Locked Doors:

11. Observations on 7/26/13'al 10:00 a.m,,
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. L, Rounds team (Governing Body, Program
{W 125) | Conlinued From page 43 ] {W"25} | Management, 1S, Shift Leads, IO will
revealad a locked conference room, locked i y conduqt rounds to ensurz privagy and digaity
visitors room, locked activity room, locked arts are maintained during ADLs. Results of
and crafts in room 8, locked tub room, Individual findings will be caleulated, analyzed by the
bedroom doors to the outside. locked and room Al Analyst and corrective action plans
24 locked, ‘ developed, .
. m, Follow-up/review for staff knowledge and’
The US stated that families could vislt individuals awareness of the standards will be
In the lodked conference room, But, only staff Incotporated into focus calendars for review. at
had a key to unlock this door. huddle/shift change meetings,-
Throughout the survey, the room labeled, Wizz2, #7
| Visttor's room, was locked, . The US stated that he 2 Aj rew protocol wes developed and 9109713
was ushg the labeled -\fisitor‘s roomn as his offce mp e'mﬁnted to address sxpectaglons 1'§lalcd to
for the previous 2 weeks when he was appointed E”im.ty a}}d Quality ch community outings. 9/09/1
Acting US. The offive appeared clutlered and not desiztoted L‘;}f‘i‘gﬁngﬁﬂﬂL‘;We been  (9/09/13
usable as a visitor's room, responsible for the development and
, . ; implementation of active treatnient projects to
Activity staff stated that the music room s kept npleIne; oL ment proje
locked because there are confidenttal Client 'bs’oll?]fgillﬁti%i?;;lﬁ'l";’liz’ W‘tdh emphasﬁ on
Records kepl Inthis room. Also staff stated that I;mi]_onmi o V0 independence i a
:ggﬂduﬁi (;gg?rt]s mggi{)ﬁéogﬁ:ﬁtsmhz\?;a;\; g;\ln ¢. Rehabilitation Therapist conducted an audit |9/9/13
behavior Ja nd I ils unsa}e to have this roem of Activity Records and providad lraining to
el | Od DCS on Client 171 and 184°s residence on
uniocied. documentation
L - d, U8 will ' t0 ensun '
Record Review revealed the signed consent " -11 lln?mt(]n o e thi all clients
forms for Cilent 160, 151 and 162 contained no parcipate In Samnt sethes
information which addressed locked confersnce 6. Unit Superviscr provided taining o DCS | 8/23/13
room, focked visitors room, locked musie room, for Client 90 on expeetations ﬂ& '
locked Room 24 containing fabeled individual's .
coals, hats and shoes and other personal £.DCS ensured Client 90 was afforded the  |8/23/13
belongings, locked individual's 2:00 pm and 8:00 oppurtunity and .
pm beverages and snacks from the dietary documented
department, or the locked activity room with
recreational flems, g. US/designee reviewed documentation to |8/23/13
Clion 150 . i d ensure the opportunity was provided.
ent 150 was obsarving walking . ‘
unaccompanled and Independently to her Work
i Aclivity Center, WAC, on 8H/2013 at 9:00 am.
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used io access the oufside,

Client 151's IPP read Individual allent Ivas on

expectations of their client caseloads.

[X4) 1D SUMMARY bTATEMENT OF DEFICIENGIES Io . PRQVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL T PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
Y REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE CATE
DEFICIENCY)
) . h. Since client was transilioning into the 8/29/13
{W 125} | Continued From page 44 . {W 125} {community the new care providers were
When Ciient 150 arrived at the WAC Room 36 at informed of family preferences. .
£:08 am Room 36 was locked. Client 160 was L. A QAPT was develaped to monitor A4 7701713
observed wailing outside alone until 9:15 am community outings, The report information is | -
before any staff came to unlock the door, The reviewed by the Governing Body and
't slaff member-told the surveyor thatthere was no improvement plans are iniliated,
permanent instructor for this room and that she | .
was at a mandatory 8:30 am meeting and could W122 418
not arrive at the shredding.work reom during the a, Social Workers contacted the families of the I 9/3/13
time Client 150 was waiting. Staff went on to individuals residing on Res, 28, 29, 30, and 31,
state that Client has campus-access to and fmm including Client 107, requesting family photos
work and no history of AWOL. and other personal items to ciacomtp client
bedrooms angd living areas,
Record review ravealed no signed consent for b.‘US rcview.fzd cxpcctatitpus with DCS that 979/13
Clignt 150's Work Activity Center, WAG, and clients be assisted to obtain personal -
Room 36 1o be locked when she arrives for work possessions which emphasize mdmduahty and
on a wark day. personal preferences.
: ¢. Bedroom for Client 107 is in'the process of | 9/09/13
Clisnt 150 was observed walting outside alone being redesorated to refleet his individuality
until 9:15 an before any staff came to unlock the g“‘ifwmwmes N ;
door. The staff mamber told the surveyor that ounds Team (Governing Body, Program
there was no permanent instructor for this room M“"Fg‘?m]‘?"t' IIJQ:* Shift Leads, IPC) 1‘?'@1
and that she was at a mandatory 8:30 am monitor clienl living areas to ensure living
meating and could not arrive at the shredding areas reflect personal preferences, interests and i
work room during the time Client 150 was wailing, likes during observations. Results of findings
Staff went on lo state thal Cllent has campus iy dl i’;’] fjig‘\'i‘fiu?]‘:ﬂﬁl . zdd'; , ;?&i‘f Amalyst,
access lo and from work and rio history of AWC. e Us deva]opcd a Dally (‘]olhmg Inventory 9/9/13
T outide oo sr o len 161 v e b
locked. The bedroom door required the use of a all times,
metal key, nol a card key. f. US/Destgnee provided lraining to DCS on | 9/9/13
, : the Daily Clothing Toventary List for Client 76,
Record Review revealed no signed Informed g US assigned ench DCS a éaseload thal
g‘l’]nseqtrf?r ”l] ifoli the DIUtslld?i léedlroom" door for includes ordering elothing, mainmmmg a 9/9/13
oo Treckin SN st ot e
Staff stated thiﬂ door is always Iocked and never b, US/Designee traincd DCS on the 979413
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i ' ' L. US/Shift Lead/Designee will ensute client
{W 125} Continued From page 45 o {W 128} |clothing 1s well fitéed and clean duting daily
unlocked Unit. The fact that the front and back . |rounds and will set expectations and coach
doors wete key card access was not recordad in * (staff when they see ill-fitting or uncleai
the IPP, clothing on clients and that DCS order and
n , < maintein clothing for their caseload
Cllent 162's IPP dated 8/16/12 read: "Gurrent| assignment. ‘
lies on an unlocked residence* C
W122 #9

a. An ad hoc committee, which includes
' . . relinical an administrative staff, as wel) as
At the time of the survey, Client 181, Client 150 : clients, has been formed to acddress clothlng

‘and Client 162 and twenly-four other men and issnes. Additicnal washer/dryers have been
women lived at Resldence 30, *Durlng . : made available to clients to facititate
ohservalions at Residence 30 ‘beginning al 9:3¢ independence und improve the sustainability of
AM on 7/29/13, and during all subsequent : clothing, Increased menitoring steps have
observations conducted throughout the survey, been added by the Governing Body to ensure

the outslde front dnd back doors were locked | - that clienis ere drossed propey for weather
requlring a card Key. T and oceasion, and that clothing fits properly
b. U8 developed a Daily Clothi ng Invenfory [ 9/09/13

Other.bedroom doors leading o the outside wero - [Lst for Client 76 to exsure, (st he has
locked. These doors required the use of & melal s;:lfftclent clothing in his wardrobe cabinet al
o . ] ail times. '
key'. not & card key. . e, US/Designee provided training to DCS 'on 8109713
Locked Bathtub Area: . the Daily Clothing Inventory List for Client
) 76. .
12, “The door to the only Bathtub Area In - d, US assigned each DCS a caselond that 9109713

includes ordering clothing, mainfaining a
sufficient amount of clothing, and proper
fitting clothing.

e. US/Designee trained DCS on the 2/09/13

Residence.3¢ was locked and required the use of
a key to unjock the door. Puring observations
conducted with the Unit Supervisor on 7/29/13
beginning at 8:30 AM, the Unit Supervisor A EDNG OF (et ol oot
unlocked the door and explained that that oha of expevtations ol their client cascloads,

L. US/Shift Lead /Designee will ensure chient
the bathtul?s was going lo be removed and taken clothing is well fitled and clean during daily
out of Residence 30. -

; ' rounds and will set expsctations and coach
statf when they see ill-fitling or unclean
| clothing on clients.

The Unit Suparvisor confirmad that none of the
cilents who lived at Resldence 30 had a kay

| which would unlock the door to the bathtub.
These Cllent's Informed Consents did nol
address the locked door to the bathiub,
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NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2IP CODE
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£%d43 1D SUIMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF GORREGTION {x8)
PREFIX - (EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETIOH
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
: . : DEFIGIENCY)
. . 122.#10, ,
{W 126} Continued From page 46 {W 125} s, A family satisfaction survey was developed  [9/09/13
When asked Administrative staff confirmed the and will be available to families on an ongoing
locking of these doors Wwas not based on hasis, The results will be shared with the
Indlvidual assessed neads of the clients living at Governing Body and improvement plans
Residence 30, no infofmed consent, no access implemented (o ensure ougoing communication
training plans In place, and ro Human Rights with families and te easure (heir nesds and
Comimitiee Review and Approval. [tssues are addressed in a timely manner, :
b. USs provided training to DCS for Client 90 {8/23/13
The Individual Program Coordinator {IPCY, who on expectations for churgh altendance, '
serves as-the Qualifidd intellectual Disabllities e. DCS ensured Client 90 was afforded
Profegsional for Client 150, Client 151, and Client
162 was interviewed at 8:30 AM on 8/8/13. When
asked the IPC did not confirm the teams for : —
Client 150, Client 151and Client 182 had not d. Us/designee reviswed documentation to
assured thal all rights restrictions had been - fensure the opportunity was provided. 8/23/13
idenlified and discussed for these sampled
‘Clients. “The IPC confirmed that the teams for 8/29/13
Clignt 160, 151 and 162 had not considered the
need for consent from the clients' legally
sanctioned decision maker forthese restrictions, Wizl o
(Refer-to W124) . . . -[a. The following facility po}m}cs were revised: 8/09/13
(W 126} |-483 420(&!)'(4) PROTECTION OF CLIENTS (W 126) 3.1.1 Standards of Care (skin integrity), 5.5.5
RI G‘HTS . - General Bvent Reporting Attachment A —~ )
. ' . Types of Incidenis {falis), 5.5.5 General BEvent
The facility must ensure the rights of all clients, Efe g{)lenzg Attachment I~ Level Land T Review
thf:::i{;?é mz&af?rztgﬁcl}ja?ifg:gswaﬁgI;ggtéﬁ[ t?)liaenqts b. A template was developed to prompt Level 1 19/09/13
to do so to the extent of thelr capabililies oV owers {supry.sors) with sp eeilic quostions
_ : ' that will elicil a more thorough investigation of
' events, leading to more comprehensive and
- i ) . immediate corrective actions,
Fhis STANDARD s not met as evidenced by; ¢. DCS received training on BDC $,1.1 Clinical | 8/16/13
Residence 30 5 Standgrds of Care aud 5.5.5 General Bvent
' Reporting - Altachment & Types of Evenls
Client 160 (falls)
Aased on ob " o, Intarvies d rocord % DCS recelved training on 10,02 Helmet * | 9/09/13
asod on observation, Intarviews and rocor sdge, 10,06 Neuro Checks, 11.01 Temporar )
reviews, the facility failed o ensure that Client Conizﬁ[ions (rew), 11.02 Client Injury _p y
150 managed her financial affairs to the extent of Assessmest and Intervention (new), 11,04
her capabilities, Daily Care Flow Sheels (naw), '
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FAIRVIEW DE i c
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X4 iD « SUMMARY STATEMEN? OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 5)
FREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
. co : DEFICIENCY] .
. . ) . &. DCS received raining on FDC5.4.2 Change [9/09/13
{w 12§} Confinued From page 47 {W 126} of Condition, FDC 5,5.5 General Event '
" ' . _ _ Reporting ~Minor Unknown Injury reporting,
When the surveyor did not observe any monay and NP 10,06 Neuro Checks, :
management fraining, for Client 150 on 7/30/13 f. The following Nursing Procedures were 1909713
.the surveyor returned the followlng week on developed or revised: 10,02 Helmet Usage,
8/6/13 and B/B/13, Staff stated that they were all 10.06 Nevro Checks, 10.09 Vital Signs, 11.01
different staff working at Work Activity Center, Temporary Conditions (new), 11.02 Client.
WAL, Room 38 on all different days. Staff ) Infury -As.sessmeht and Intervention (new),
Indicated there were no regular staff assignad to 11.04 Daily Cate Flow Shests {new).
this room during the survey. . E. A Protection Fror;“n Harm Manual was B/OGL3
s developed and distributed to all Paciilty staff,
Staff Interview at 2:30 p.m. on'7/30M13 relaied The manual contairs en overview of Client
that there was rio regular Instructor at Work Protectxonlprlnmples as well ag a hicrarehy of
Activity Genter, WAC, Room 36 for the past 3-4 processes in place to prevent and/or mitigate
weeks. Thé float staff Instructor from Goodell elisnt risks and serves as a reference for
School was present, When asked when Cliant mﬂnngSf31lpel'VI30rS and DCS.
160's money management training would be h A Pu?blem/Tem.pormy Condition/ 871513
conducted, she replied that she really did not Temporary Suppost Plan Log was developed
know. Float staff instrucior stated that she and implemented 0 ensure DCS demonstrate
thoughl the money management tralning was ﬁgﬂfﬁﬂ‘}ﬁ@; /g:’j‘l’l“?“’“tf‘“”“ of identified
e per week on Fridays, - i
conducted once per week on Fridays 1. DCS received (raining on the Problem/ 8/13/13
On 8/8/13 at 1:15 p.m., the stalf told the surveyor Ezgll"“’ﬂl'b’ Condition/Temporary Support Plan| -
Ihai there was no permanent instructor for this e ) ’
WAC, Room 86 and licensed staff was "floztod" plomentog vy o Sheal was devolopod and | 8/19/13
fromy Program 4. This acting Instructor stated she : pl"f o Provide a more efficient
was from Residence 28, }mc king mechenism for DCY to document
7 T Jmportant ADL sevvices/supports thronghout
. . ' the cliznl’s day, .
On 86113 at 1:15 p.m., staff stated differant K. TS fooe] . o ! '
people were working and hal he had never seen . &C,ghl;;mvcd training on the Daily Care 9/09/1A3
the colns for Client 160's money management 1A Physica ion on | 8/
- i . . ysical Observation and Documentation | 8/16/13
-| tralning f‘nd did not know "S“'h.?cfre these lrtalnmg Checkiist was developed and distribuied to
materials would be kept. Staff wen! on to stale residence stafl to assist DCS In assessing,
that the colns may be in the locked office _ notifying appropriate people, and documenting
requiring & n"!elal l(fey to unlock the offlce Idoorl. injuries or other changes in condition,
This staff person did not have a key to this office m. DCS received training on the Physical | 8715713
to unlogk this door, | Observation and Documentation Checklist,
When the surveyor asked this staff parson to '
explain the data sheet which had recorded "0" the
FORM GMS-2567(02-06) Previous Vorsions Ohsolole Evenl 1D: 000N12
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n. A Change In Usual Self/Behavior documient [8/15/13
Continued From page 48 . : {W 126} | was developed and distributed to residence
stalf explained that this must mean that the staff to agsist DCS in.more capably assessing
training was not conducted.” individuals' cave on an ongoing basis,
i 0. The IFCs and Healtli Service Specialists  [8/26/13
-(HS8) were addsd as participanis to daily :
Program Management Meetings lo Facilitate
identification of anc immediately address
developing issues and breiids for clients in their
ceséload, '
. p. An audil of the Bmerging Risk Review 8/05/13
The vVocational instructor was listed as thé - process was co‘nductacll lo ensure cxpcc:tat;ions
provider, the location of the training was WAC are being met for quality anulysis and action
room 36: duration of tha traj D 115, plﬂ'n dev‘clop.ment and to ensure thoroughness
and 1500-1530, - of investigation, The Coverning Body
; reviewed the findinggs and developed
improvement plans for addressing identified
issues, ' ‘
‘1 9. An audit of DCS" acherence 1o Nursing 8/31/13
. Procedures 11.01 Temporary Conditions and
The Individual Program Coordinator (IPC), who :gllltgigl]tii(:)l:’]t &1322; f?;jgfsg’fonzggﬂc
serves es-the Qualiriedslmql-!mtué!'Dlsabiiit{-ijes expectations are being mel for asscssment and
Professional for Cliant 160, was interviewsd at i a2 o X
- | 9:00 AM on 8/8/13, When asked about the Sgﬁjg;z‘;?“o“ of injuries and other physical
- writlen money managemant tre rA Quality Assurance Performance 8/01/13
Cllent 150 : Improvement (QAPD log was established to
. - e siated [hat bs the FOC's continue monitoring of DCS adherence to
policy Is to use US governiment Curre.nq-y' Client. assessiment and documentation procedures,
150's Jack of money management lraining or the S, The PM&R Depactment conducted an audit | 8/23/13
need to update the tralning method to use real of medical and behavioral helmets to ensure
money had not been identified by the IPC. . cleanliness, proper fit, and proper fanction.
RIGHTS . . Improvement (QAPE) log was established to
conlinue monitaring of helmets. The .
The faclity must ensure the rights of afl clients. Governing Body reviewed the findings and
Therefore, the facllity must ensure that clients are developed improvement plans for addressing
not subjected to physical, verbal, sexual or tdentified issues,
psyeholegical abuse or punishiment,
FQRM CMB-2567(02-90} Pravibus Verslons Obaplale Evant 1D; 000N12 Facitiy (20 CAY70001 280 1f conlinuation sheet Page 49 of 283
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This STANDARD is not met as evidenced by:
Based on staff Interview, record review, and -
review of facillty documenis, the facility failed to -
ensure that clients and staff were not subjected to
physical, verbal, and psychologleal =
77

‘ , dict not recelve
affactive interventions to ameliorate the
immediacy of serlous threats to clientsistaf,
After engaging in a significant assavit with graat
bodily Injury to a client

the
ik contnuad 1o restde op Unit 44 and-
continued to aggress on peers and staff resliting
In physlcal intimidation, verbal threats, and aciua)
harm, Individuals expressed fear and falt unsafe
th their own living environment,

The survey team met with the Acling Exsculive
Diractor, the Acting Clinieal Director, and the |
Director of Agency Evaluation on B/8/13 at 4:05
p.m. and declared IMMEDIATE JEQPARDY.

On 8/9/13 at 1:35 p.m. the survey team accepted
the facility's corrective action pian.

Atter review of evidence of implementation of the
corrective action plan, the survey team abated
the IMMEDIATE JEORPARDY on 8/9/13 at 1:35
p.m. with the Acting Executive Direclor, Acling
Clinical Director, and the Direclor of Agency
Evaluafion..

Findings:

" |further evaloation and management,

{X4) 1 " SBUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {6}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5¢ IDENTIFYING INFORMATION) | TAG GROBE-REFERENCED TO THE APPROPRIATE DATE
4 . DEFICIENGY)
U, The Medical Director established a protocol | 9409713
W 1271 Conlinued Frompage-49 W 127 |10 ensure that when the quality of an imaging

study is compromised, the technician will
irmediately inform the crdering physician for

v. The facility Supplemental rounds wers 8/15/13
revised Lo include topics specific to client
injory assessment, intervention, and
documentation, ,
w. An ad hoe committee comprised of medical, | 9/09/13
health care, clinical and adminisirative staff
was formed to adopt a comprehensive Falls
Prevention program. The Fracture/Fall Risk
Assessment has been revised to focus on the
falls aspect of assessment. It includes a
scoring/weight agpect (o ussist the ID Team in
identifying clients at moderate and high risk for
falls and cate planning accordingly,  ©

X, Facility rounds conducted by Coverning - | 8/15/13
Body/Program Management/US/[PCs were

Yz, The Prc)grani Risk Manager will monitor

tevised to include ASSEsSMent, intervention, and
documentaticn of injuries per facility protocol,
¥. The IPCs and 1188’ were added a5 . 8/26/13
participants to daily Program Management
Meetings to jdentify and immediately address
developing issues and trends for clients in their
caseload, '

each GER during the Level I Review to ensure
thatLevel I guidelines are followed anck that n
thorough mvestigation has heen completed.

aa. Apency Evaluation Divector/designee will
monitor each GER during the Level NI Review
to ensure that Level T guidelines are followed
and that a thorough investigation has been
completed, . .

bb. The Governing Body will raview GERg
during daily debriefing meetings and make
recommendations for additional administrative,
investigation as indicated, -
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Buring an Interview with llcensed staff on 8/7/13
at 3:10 p.m., iicensed slaff stated that Cllent 77
was presently being provided 21 supervision (lwo
clients to one staff) with line of sight supervision
while awake, .

In addltion, the *Annual Individual Program Plan
Conference,” dated 4/4/13, Indicated Cliant 77
wag provided 30 minite visual checks white

sleaping. '

—

W27

'IProfessional Boundaries,

Behavior Support Positive Practices.

| & Staff involved removed from client contact
- jand corrective action was initiated,

1133, o

" iB. Rounds Team to monitor during rourids

tinteractions as indlented,

CDPH is conststently met,

“(d. Nursing Procedure 11,01 Temporary

W122, #12

a. DCS and IPCS received training on Dignity
in Care, | :
b. DCS and IPCS received training In
Respectfnl Interaction, .

c. DCS and TPCy recelved training in

8/28/13
8726713

d. DES and IPCs received training in 9/05/13

7130113

f. A new instrustor was assigned to classroom | 7/31413

conducted in the classroom and provide
coaching related to positive staffcljsnt

W122#13,

a. The AR Dept, revised the General Bvent
Reporting Tracking Log to include the event
tifne in order to more accurately monitor that
the 24 hour requirement for reporting to

8/12/13

b. Pacility Policy 5.1.1 Clinjcal Standards of
Care was revised to include a section on
assessing skin integrity during client care

¢. DCS received training in BDC 5.1.1 Clinical
Standards of Care.

9/03/13

9/03/13
Conditions and 11,02 Client Injury , 8/09/13
Assessment and Intervention were developed
lo sel expectations and provide guidance (o
DCS regarding changes in a cliant's usnat
behaviof or change in pbysical condliion,

e A Problem/TC/Temporary Support Plan Log
was developed and implemented to ensuse
DCS communicate and display continuity in .
documentation of identified health
issues/injuries,

8/15/13

Evanl |0 000812

Fagillly 3D CA170001789

8/28/13

|
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behaviors, as follows:

1

i staif to assist DCS o capably assess

| health eare, ¢linica) and administrative staff

| BTATEMENT OF DEFICIENGIES {X1} PROVIDERISURPLIER/CLIA (X2} MULTIPLE GONSTRUGTION * {X3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILGING : COMPLETED
' : : ‘ R
- DEGO22 B. WING : ) 0B/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
) K ) . 11D 2501 HARBOR BDULEVARD
FAIRVIEW DEVELOPMENTAL CENTER D/P ICF COSTA MESA, CA 92628
SUMMARY STATEMENT O DEFICIENGIES [3] ~ PROVIDER'S PLAN OF GORREGTION {%5)
fi’é“.i,:‘ﬁ( (EACTJ DEFICIENCY MUST BE PREGEDED BY FULL EREFIX (EACH CORRECTIVE ACTION SHOULD BE | comPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ©OTAG CROSS-REFERES.'E:}S&E?’ J‘?)E APPROPRIATE DATE
- — ' - : :
f. DCS received training in the Problem/TC) B/15/13
W, 127 Continued From page b1 W 127 Temporary Support Plan I.og :
. g Nursing Procedure 11,04 Dugily Care Flow [ 8/13/13
Sheets was developed and implemented, along
with Daily Care Fiow Sheets to provide a more
| efficient tracking mechanism for DCS to _
tocoment important ADL services/su pports
throughout the client’s day,
B DCS received training in NP 11.04 Daily 9/09/13
- | Cars Flow Sheets and the implementation of
Araview of sigrificant incldents reflectad an é’;‘iﬁe;f:&tast]‘g;i;’f documenting on the Daily
¢ s8lve ‘ ) S L
extensive history and pattems of aggress 1. A Physical Observation and Documentation | 8/16/13

Checklist was developed 10 assist DCS in

assessing, notifying appropriate people, and
documenting injuries, ' !
J- A Chapge In Usual Seli/Behavior document | 8/13/13
was developed and distributed to residence

individvals on n ongoing basis,

Ie. A Quality Assurancs Performance
Improvement (QAPI) log was established (o
monitor DCS adherence to assessment and
decumentation protocols,

1. An ad hoe committee comprised of medical, |9/05/13

801713

was formed to adopt » comprehensive Falls
Prevention program,

m, The Fracture/Fail Risk Assessment hay
been revised o foons on the falls aspect of
assessment. It includes a scorlngfwei ght
aspect (o assist the ID Team in idestifying
clients at mocerate and high risk for Falls and
care planning accordingly.

n. BCS receivad training in FDC'5.4 2.Change
of Cenditior, FDC 5.5.5 General Fvent
Reporting —Minor Unknown Injury reporting,
and NP 10,06 Neuro-Checks.

9/09/13

8/15/13

FORM GMS-2657(02-80) Pravious Varsions Obsolets
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12/20/12- Client 77 and two peers assaulted
Client 48 by kicking and hitting him in the head
and body. .

Per the GER {General Event Report), dated
12721112, the victim, Cllent 48, sustained a nasal
fracture, bruising and severe swelling to the Isft
eye with the inabllity to open his eye, and several
superficlal faclal scratches,

Thé "Annual Psychologioal Evaluiation and
Functional Asses _indi

on 1/18/13, was physically intimidating others and
demanding privileges he did not earn,

[%4) 1D SUMMARY STATEMENT OF DEFICIENCIES s} PROVIDER'S PLAN OF CORREGTION {%8)
PREFIX {EACH DEFICIENCY MUST BE PREGERED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIGN) " TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
: : . | DEFICIENGY} )
W122, #14
W 127 | Continued From page 52 W 1272, FDC 5.5.5 Attachment A — Types of /00713

Incidents was revised (o add falls/suspecled fall
{with or without injury) as an event that
requires initiation of & Censral Bvent Report
{GER). :

b. Tralniing related (o FDC 5.5,5 Atlachment A. | 8/09/13
- Types of Incidents was provided to DCS,
c. Pacility Policy 5.5.5 Attachment I — 9/05/13
Guidelines for Completing Level T and II
Review was revised to include information
specific to investigating fall/suspected falls,
d. A template was developed to prompt Level T | 9/09/13
| reviewers (supervisors) with specific queétions
that will elicit & more thorough investigalion of
evenls, leading to mote comprehensive and
immediate corrective actions, :
e, NP 11.01 Temporary Conditions and NP 8/09/13
11,02 Client Tnjury Assessment and
Intervention were developed 1o prompt DCS to
identify and report injuries or other changes in
condition iimmediately, .

L. Training related to NP 11,01 Temporary /09713
Conditions and NP 11.02 Client Injury
Assessment and Intervention was provided to
"1 DES,

g The AE Dept. revised the General Event 8/12/13
Reporting Tracking Log to include the event
time in order io more recurately monitor that
the 24 hour requirerent for re porling to CDPH
is consistently met.”

L. An dudit of the BEmerging Risk Review 8/0913
" | process was conducled to ensore expectations
are being met for quality analysis and action
plan development and to ensore tharonghness
of investigation, The Governing Body
(Im'felopegl improvement plans for addressing
identified issues,

FORM GhS-2567(02-09) Previous Verslons Obsolela Event [D;008N12

Facllily | CA170001760 It conlingalion sheel Page B3 of 263




i | ) PRINTED: 0B/05/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES TED: 00/06/201

FORM APPROVED
CENTER_S FOR MEDJOARE & MEDICAID SERVICES OMB NO. 0838-D381
BTATEMENT OF DEFICIENCIES (X1} PRUV!DER!SUPPLIERIGLEA R2 MULTIPLE CONSTRU'CTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
_ . R
D6GO2 B. WING ‘ 08/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
A . 2501 HARBOR BOULEVARD
ENTE 1D .
FAIRVIEW DEVELOPMENTAL CENTER DIP IGF/] ' * GOSTA MESA, GA 82626
{Xd) 1D SUMMARY STATEMENT OF DEFICIENGIES “Ip PROVIDER'S PLAN OF GORREGTION %8
PREFIX {EACH DEFICIENGY MUBT BE PRECEDED BY FULL . PREFIX (EAGH CORRECTIVE AGTION SHOULD aE “COMPLETION
TAG REGULATORY OR L&C IDENTIFYING INFORMATION} TAG . GRDSS-REFERENEED‘T% T\l('iE APPROPRIATE DATE
’ \ : DEFIGIENGY)

_ S _ i, The Program Risk Management Review 701/13
W 127 | Conlinued From page 53 1 W27 |(PRMR) meeting process has been fully :
implemented aud has incorporated attendance
by the AE Risk Manager/designee, This

. - meeting inciudes a close review of ors
Jreports/ investigations end/or other
investigative reports, review of élient injuries
or other changes in condition, restrictive
interventions utilized, cumuiative data related
" {to GERs, and other health and safety concerns.
Improvement plans are sstablished by Program
Management to ensure clients are free from
harm and that individual rights 4nd freedoms
are In place, .

J. The revised process for Cage Lisposition has | 7101713
been fully implemented to ensure
thorovghness of investigations and engyre
consistency of facts,

k. The newly developed process for | " 10143
aduministrative investigation has been lulty
implemented to provide 4 meehanism for .
further investigation of events after the GER
has best cempleted and the OPS investigation
presented at Case Review.

1224 15, : ]

a. A Protection From Harm Manua) was " | 9/09/13
developed and distributed to all facility staff, .
The manual contains an overview of Client
Protection principles as well ps a hierarchy of
processes fn place to prevent and/or mitigate
client risks and serves as a roference for

| mangers/supervisors and DCS. .

b, Facility Admission policy 1,9.1 Admission/ | 9/9/13
Readmission was revised to address admission
requitaments, '

¢. A Screening Tool weas developed Lo assegs 9/09/13
clienis for appropriate adrmission o FDC and
-t to sereen clients nlready acmitted to FDC for
their continued appropriaiencss.

..... — ]
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NAME OF PROVIDER GR SURPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2 : 2501 HARBOR BOULEVARD
FAIRVIEW DEVELOPMENTAL CENTER DIP ICFAID COSTA MESA, CA 92626
*(x::) iD. " BUMMARY STATEMENT OF DEFIGIENCIES . o PROVIDER'S PLAN OF CORREGTION {16
PREFIX {EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX . {EACH CORRECTIVEE ACTION SHOULD Bl COMPLETION
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE {DATE
' : DEFIGIENCY)  +
: . d. Governing Bpdy is curently partnerin wilh
. 3 } Y yp g
W 127 | Continued From page 54

W 127 1 raw Independent Solutions'io revise the

protocol for identifying when an individual
poses a significant threat to others, As
identified, the YT will make immediate
adjustments to ensure the safety of others, The
DT will review and modify behavioral support
Iplans as indicated and assess the'individual 's

living arrangement to detériine placement jn
the most appropriate setting,

modifications to Client 65'g IPP, following
each change, '

8712113
8/12113
g The Executive, Clinical and Progran
Director will monitor clienls for behavioral
trends and will make adjustments to living
‘situations as indicated to provide a safe
environment and protect other clients from
harm,
8/1513
Jo Training was inttiated with DCS on 909713

FORM CMS-2587(02-98) Previous Verslons Obsooln Event ID: 00aN12
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2 Cli ] to-a separate arza M
away from other clients
- . Gompleted 8/8/13.

actlon plan conslsted of the following &lsments,

1. One to one supervision was instituled
tmmediately for the individual identified [Cllent
77). Compieted 8/8/13.

3. Cllent 77's location provided him with hls own

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA, (X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORREGTION _ IDENTIFICATION NUMBER: . | ) ") e COMPLETED
. ) R
. " . 056022 -8 WING - 08/09/2013
NAME OF PROVIDER OR SUPPLIER o D STREET ADDRESS, CITY, STATE, ZJP CODR '
. . . ‘ 2601 HARBOR BOULEVARD
FAIRVtE.W DEVELOPMENTAL CENTER DIP ICFID COSTAMESA CA 92628 .
X410 SUMMARY STATEMENT OF DEFICIENCIES ‘ in PROVIDER'S PLAN OF GORREGTION sy
PREFIX (EAGH DEFICIENGY MUST BE PREGERED BY FULL « PREFIX' {FACH CORRECTIVE ACTION'$HOULD BE COMPLETION
TAG REGULATORY OR LSG IBENTIFYING INFORMATION) TAG CROSS—REFERENGEIDI;I:’O T\?IE'APP‘ ROPRIATE PATE
- ' , T o DEFICIENGY} - :
: 124, %1 . s :
W 127 | Continued From page 55 ) " W 127| & Door to hall leading 1o dining room and 7129713
The psychologlst stated-that afterthe-arrest, ' 'IFub room on Residence 23 was unlocked
individual and group therapy (enger immedialely. , .
Management) was conducted for the clients b..The phone on R¢§iderlce 23 was relocated  [7/29/13
involved in the altercation of 12/20/12. The, to the ledge so the clients would have . '
psychologist stated that Client 77 would refuse contirual access. _ o
tharapy and infimidate both peers and the ] c. Ugfdeﬂgﬂcej will monitor during daily
psychologist when he tried to hreak her door ounds t; 31}:,“1‘1";10015 remain wnlocked
down. The psychologlst stated, "He bacame uring specitied times. ' o
. lntlmldatlngpagd verygsoary.“ : " [ d.The US/designee assessod all residences to |8/15/13
N - o ensure clients frave access to dining room, tub
| When'asked If other clients fell afrald, the toom, and telephone,*
" ) ‘ . The “Rounds Team” (Governing Body
psychologlst stated, "Yes, they'vs been g 3 »
infimidated.” The psychelagist further stated that _ ‘ I];‘Dg%;ax’ilﬁ"fg::‘(ﬁ?;?igﬁ-ngf;it:‘sﬁé'e?‘ds"
group attendance went-Up when Cllent 77 was no | - I it ; s :
; individuals have access o identified areas and
g’c?vg'er{tg ag'c()): &ﬁe%r%unpct?gr%hﬁ;gt?d%;z ztaon?::( ‘report findings to the AR Committee. Resulls |
Acvaniag i _g ekt of findings will be calculated, atalyzed by the
Intimidated new staff: The p sychol(?gl&t stated, AE Staff Service Analyst and comrective
"He Is very dangerous, very.unpredictable, and action plans developed.*
AN ] o 1 N
| has very little antdcecionts.” L f, The facility Rocus Calendar will include | 10/10/13
Dueto the facility's failure to ensure that clhents gﬁgi;ilﬁﬁﬁ?a .(f){';_“ﬁé%' iemw at daily shif
wore not subjected to the harm of physical, ’ h s .
verbal, and pjsychologica!'abusé ar?d 3i/ntimir:iatlon, fcizs iifsgﬁi 2?2?;::gﬁllgﬁgﬂf?&) for
IMMEDIATE JEOPARDY was, teclared on 8/8/13 follow up.* : ' .
at 4:06 p.m, ‘ : . ' '
On 8/9/13 at 1:36 p.m., the survey foam accapted
the tacllity's correcfive action plan, The corrective

"ORM CMS-2667192-89) Pravious Verulons Obsolele’ -

Event 1D 008N12
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4. Staff on Residence 44 were glven speelfic
acllon plan instructions regarding Cllent 775
expacted behavior and programining as well as
directions to obtaln assistance by activating the
Personal Alarm System (including backup
system) If he displayed non-compliance with the
Items listed on the action plan. Completed 8/8/13.

5. Behavior plans and the action plan Ingtructions
were reviewed with staff on duty and ohcoming
shifts. Completed 8/8/13.

8. Aplan to relocate the individual for assessment
for additional service and support needs was
developed in coordination with.the Department of
Developmantal Services, the facllty, and [X]
Developmental Canter, Client 77 will be moved
lo[X] Developmental Genter on 8/9/13.

7. Ongoing assessment and review via the |PP

pracess will be provided to ensure that Client 77's
iransition and future placements are based on his |
assessed needs. Complsled 8/8/13 and ongofng,

8. Monitoring of bngoing sk data (such as
patterns of perpetrator victim roles In cllent to
client altercations) will be conducted and
adiustment of living arrangements will be made,
based on acully needs of individuals. An area on -
Residence 44 will be avallable to provide for |
enhanced services and supports that will allow for
the safety of other clients, as well as. an Identiied
area for day programming. individuals will
receive services In this area pending _
reassessment (to Include review of placemant
history, currant response to behavioral and

%4) 1D SUMMARY STATEMENT OF DEFIGIENCIES m | PROVIDER'S PLAN OF CORRECTION e
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE GOMPLEYION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCEID O T:(f)a APPROPRIATE DATE
. ' . DEFICIENG '
W 124, # 2. : }
‘W 127 | Continlied From page 56 W 127 [a. US unlacked the. tub room, phone roors and 1429113
restroom, bedroom, fiving reom, and entrance to kitchen on 428, ’
the residence. Completed 8/8/13. , b. Lock was removed from the phope room on | 9/05/13
’ : 428. - .

¢. DCS on 428 were reminded at change of 213
shift huddle that kiichen, tub roors and phone
reom are: to be accessible to clients based on
individual access assessment

d, PA/Designee triined Shift Supervisors on 8/07/13
“Bnvironmental Guidelines for ICF Programs”
which includes the expectation that cliant
living artas are untocked and well organized.
&. Consent and approval were obtained for
Client 105 to have supervised access to the tub ! 8/29/13
room and dining yoom, Shift Lead provided
training to DCS regarding iraining plan, °
I Social Worker for Client 107 initiated .
consent for access based on current ILSA and s -
Special Conference,

g Consent for Client 107 was abtained for
limited access to tub room and dining reom, 9/09/13
h. Access plan for Client 107 has been .
scheduled to be reviewed/approved by Human 0/09/13
Rights Commiltee.9/09/13 '

i, Individual access was reviewed with DCS as
part of the foeus calendar, 8/13/13 8713713
J. The US/designee will ensure that clicst arens
are accessible and weli organized during
rounds conducted on the vesidence,

k. The USs/designees assessed all residences to| §/15/13
ensure clients have necess to the tub 100m,
phone roomn and kitchen,* '

1. The “Rounds Team” (Govern ng Body, )
Program Management, 1S, Shift Leads, IPCs)
will conduct rounds (o ensure individuals have
uceass to identified areas and report findings (o
the AL Committee, Resuits of findings will be
cileulated, analyzed by the AR Analyst and
corrective action plans developed,®

-
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

W 127 | Continued From page 57

by the D Team until determination that the
Individual can be returmed to regular prograim
services. Complated 8/8/13. .

8., Standardized admission criteria will be .
eslablished for assessing clients who are referred
to the facility.for acute orisis admission. To be
completed by 8/15/13, '

| After review of the implementation of the

corrective action plan the survey team abaled the

IMMEDIATE JEOPARDY on 8/9/13 at 1:35 p.m.

W 128 | 483.420(a)(6) PROTECTION OF CLIENTS
RIGHTS

The facitity must ensure the rights of all cllents.

free from unnecessary drugs and physical
restraints and are provided active treatment lo
reduce dependency on drugs and physical
resiraints, :

medical supporttreatment, and emerging Iseues)

Therefore, the facllity must ensure that clients are ‘ '

This STANDARD s nol mel as evidenced by
Based on observation, Inlarview and record
raview the fatlity failed to ensure that two clients
(Client 184 and Client 178) were free from
physical restralnts and provided aciive treatment
to reduce the dependency. This fallure resulted In
Client 178 sistalning an injury to her face and
Cilent 184 kep! In a restralnt for longer than the
presciibed length of time.

Findings:

Residence 31

CROSS-REFERENGED TO THE APPROPRIATE
. DEFICIENCY)

STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CL.A {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
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_ ' 06G022 B: WING 08/08/2013
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ENT ICF!
FAIRVIEW DEVELOPMENTAL CENTER D/P e . COSTA MESA, CA 82626
X4y D SUMMARY STATEMENT OF DEFIGIENGIES. [ PROVIDER'S PLAN OF CORREGTION )
PREFIX {EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE AGTION SHOULD DE COMPLETION
©TAG

e,

W 127 [access related topics for review at daily shift

ch
.

up

4.
b,

C,

c,

Nusing Procedure 5,04 “Hood Supplements”

Sh

h,

wi

consents are current and notify D for follow

124, #3,
refrigerator on Residence 30,
refrigeralor and discarded,

mdicaling that ne client food 1s 10 be stored in
staff refrigerator and thiat alf food must be

W 128 clearly labeled, .
d. UIS/designees developed a schedule for Shift
' (Leads to clean refy] gerator(s) once perweek
including discarding'any ynlabsled food.®

Center Environmental Guidslines for JCF
Programs” ‘

refrigerators during rounds to ensure they are
Jfelean and that client and staff food are siored
separately.* '

‘L. The “Rounds Team™ (Governing Body,
Rrogram Manugement, US, Shift Leads, IPCs) -

storage and report findings to the AR
Committee, Results of tindings will be
caleulated, analyzed by the AR Analyst and
corrective action plang developad,*

The facility Focus Calendar wil include 10/01/13

ange huddle for DCS,*
"The IPC will audit monthly to ensure access

v=k

Housekeeper cleaned the identified 7430/13

Client food was remaved from identified T130/13

Sign posted on identified refrigecator 17730113

10/10/13

US initiated training for Res, 30 staff on 8/21/13

ift Supervisors on “Rutrview Developments)

The US/Designees will menitor ali

Il conduct rounds o ensure appropriate food

£ US initiated training for Res. 430 staff on 9/09/13
storape of snack and supplements,
8 PA initiated training for Unit Supervisors and{9/07/13

y
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124, 4,7
W 128 | Continued From page. 58 W 1281 4. Visitor’s Room and tub room on 430 were  |7/29/13
1. On 7/30/13 at 8:15,a.m., Client 184 sat In a anlocked. :
wheelchair and Licensed Staff secured a seat belt b. A Work Order was submitted for signs 1o 19/09/13
' { at hls walst and then pushed the cllent in his be made to corrscily identify specified rooms,
wheelchalr to the client's day program in the ¢. A Work Order was submitted g adjust the |9/09/13
Activity Center room 30, Once there, the clisnt volume on the doorbel],
sat In the wheelchaly, with the seatbelt still d. A Work Order was submitted to have lock |8/21/13
fastened and began to hit his hand on a tabls, on workshop changed,
After five minutes the Licensed Staff released the . 6. The DTAC Coordinator trained DCS on (8/23/13
seatbelt and the client began to walk about the expectation to keep Roomn 36 mrilocked fduring
room. Staff verified that the cllent was not able to work hours. o
salfrelease the seatbelt, | £ Yocationa! Assessment for Client 150-was | 9/6/13
revised fo reflect the current work hours
0915-1200, and 1315-1600 Monday to Briday,
8. Voeational Supervisor met with DCS to
 review the hois of operation in Room 36 and | 9/9/13
explained the importance of providing access |
to our clients,
h, CPS is developing an Orientation Sheet for | 9/9/13
float ingtructors/aids ‘
i. Yocationat Supervisor/designee will provide| 8/6/13
orlentatfon to staff who are assigned as a floag
1o the classroom: and review class description,
cluss schedule and clients’ treining plans,
J- Vocational Supervisor/designee will 8/01/11
e seatbelt which the client * ;’ﬁ;‘ﬂ‘;’t ’tfgﬂflyzegﬂfm dCIT?"tStQ&};_C o o
canhol apply or rerove, independently, was sch cduﬁ-. S] aric stlos during their wor .
| Initiated In March 2013 to decrease attempts lo e A . .
ext tha wheelchair during translocation, The IPP lﬁuaf:,gﬁﬁs?fédaﬂ giﬁggltfin;g{g’ access | BIOLALS.
indicated that "plans to move to lgss restrictive implemented, : .
wlll be discussed Wh?n [ClienUBtli has had no 1. 4n IPP was hold for Client 162; he access | 9/09/13
Injuries from exacerbiation of the bursitis for 2 plan was discussed end relaled waining
conseculive years. There wus no documents implemented,
of the date of the last exacer m. A Special Conference was held for Client | 9/09/13°
1501 the access plan was diseussed and related ’
tratning implemented. :
n. Governing Body members ace working wiih 9/09/13
H&W Consultents to review aceess and
informed consent processes o ensure thal
e individual rights and freedoms are proticled,
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, Prc}iram Goordinaior iIPCi iiated F
hat

respond to uiestions verbally.
Ruring an interview on-8/7/13 the Indlviduat

Ble was a
madical order for the restraint. The IPC did ot
know if less restrictive measure had been
-altempted such as a low bed and foor mats,

Raview of & General Event Reporl (GER) dated
6721713 Indlcated thal Client 178 sustained & cut
below her left eye which required 3 stitches. Staff
agsumed that it was due lo striking her head on
the bed rall padding, which had become

access velated topics for review at daily shif
chango huddle for DS, * .

u. The IPC will audit monthly to ensure necoss
consents are current and nolify PD for follow
up.¥ .

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPUERICLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A BUILDING GOMPLETED
. R "
05G022 8. WING ‘ 0BIQ9/2013
NAME GF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
. . 2601 HARBOR BOULEVARD
FAIRVIEW DEVELOFMENTAL CENTER /P ICEAID COSTA MESA, CA 92628
. H
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION R
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L.SC IDENTIFYING INFORMATION), TAG cnoss-REFEREggE'DIEﬁ g\?I)E AFPROPRIATE DATE
FIC
‘ : 0. The Access Suppart Consent process was 9/0%/13
W 128 Continued From page 69 . W 128 [revised to include the acoess support training
: plaw in the consent packet.
P. ‘The PDs/designees submitted 2 schedule to | 9/09/13
On 8/6/13 at 3:45 p.m. Client 184 retumed to his review each person’s access needs, initiate a
residence In his whaelchair with seatbell new informed consent as ndicated, and
accompartied by day program Licensed Staff, At develop plans thal promote individual
4:06 p.m., the resldence Licensed Staff took the - fw;ﬁmg; glﬁgg?:s a-ﬁf"dwfmf‘ y
cliont, sttt n his wheel chalr with seatbelt on, from q. The will conduct weekly
“the baékyard to the bathroom. The client environmental maintenance and envivonmental
remalned restrained for twanty minutes after :“Spﬁcfi“’ni and will report findings to ASD for
translocation, csaiution. '
€ . . r. A QAPT was developed Lo moniler 10710713
During a concurrent intérview, the residence FT“:;;'U’ET‘E”“”J‘“d matntenance seryice,*
Licansed Staff stated that she had not observed oo ounds Toam (Govet?ms Hody,
the client was still restrained untl she notleed that cé:ggllt?;:]rou?]lzlasggf:gtﬁzg?ﬁ gﬂiﬁfﬁ"l’v{j Cs)
D throom.. e oe
he needed to go ﬂ..'e bath ] m aceess to identified aress and the environment
N ' * |is maintained. Findings presented to the AR
vz\;er(gnhzfae;gflgrﬁ}nngfoﬁﬁnééL'tJDnEJlC'j‘I ¥o;iar]if§ éi?rr:]s Cormmitiee, Results of lindings will be
observation revealed, non-samplad Client 178 ﬂz}"zieﬁifﬁﬁgggv?ﬂ?oﬁlaﬁﬁ;ﬁ Service
sealed at the end of the bed, Both side rails were- de‘_}e{)(’)pcd . ple
up and paddod. The cflent was not able to t. The facility Foeus Calendar will include 10/01/13

]
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CENTERS FOR MEDICARE 8 MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA {X2} MULTIFLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
R
08G022 B, WING 08/0%/2013
NAME OF PROVIDER OR SUPPLIER - STREETADDRESS, CITY, STATE, ZIF GODE
2601 HARBOR BCULEVARD
FAIRVIEW DEVELOPMENTAL C_—ENTER DIF ICFIND COSTA MESA, CA 92625
o4 D | SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION %) .
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHCULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS—REFERENEJEE‘D i [e] TH)E APPROPRIATE DATE
. . , DEFIGIENGY) |
. . 124, #5, ‘ _
{W 128} ! Conlinued From page 60 {W 120} a, Governing Body members are woiking with | 9/09/13
{W 128} | 483,420(a)(7) PROTECTION DE.CLIENTS {W 128} IH&W Consultants to review access and : :
| RIGHTS informed consent processes to ensure that _
- ' individua] rights and freedoms are protected,
The facllity must ensure the rights of al! slienls, b. The current Access Suppcul't Congent * 9/09/13
Therefore, the facllity must provide each client process has been revised and includes the
with the opportunily for personal privacy. acccl’;(ss iug%og:}ltgraiuing plan in the consent,
packet,’
¢. The PDs/designees developed a schedule 1o | 9/09/13
review each person’s access needs, initate a
This STANDARD is not met as evidenced by: new informed consent s indicated, and
Based on observation, Interview, client record develop plans that promote 111d1‘i}fduﬂl
review, and fac_:ility policy review, the facliity faflec ﬂeerOHZ][‘; and ughts s:ls g]dlcate_c!. 9109113 —
tc; ensuLe. the ngllmt todpersontal Dr:vac;; fortor}e g'm']yhfirog?:nmiffg:m;ﬁﬁ éﬁ;ﬁzl:tfoto -
cllent who was placed In restrainis in front ¢ s anage 8
other c\?llienls (Cﬁem 85) and for another cliant identify and immediately address developing
whose clothlng' was changed in a public roo issues and trends for clients in their caseload, ]
with the door open (Client 113), _ o, IPC duties have been realigned to promote | 9/1/13
. mare emphasis on program coordination,
Findings: integration and monitoring, including client
t , |access Lo personal ilems and [ndependence.
- : ot AR f. The "Rounds Team” (Governing Body
& 1
f. Residence 44 (Qnsampled Cllent 86) Program Management, US, Shift Leads, IPCs)
. — ' duct rounds to ensure individuals have
On 7/31/13 at 9:17 a.m., Client 85 was ohserved con ounas o ‘ :
] Iy : aceess to identificd arens and report findings to
In FSroup Aptlvfty Room 1 _(/\) with a Iealher : the AR Coinmittes, Results of findings will be
wrist-to-waist restraint which tethered both arms calcalated, analyzed by the AR Stff Sorvice
and hands securely to the client's sldes (at the Aualy(st}n; d cogactivcyaction plais -
wrist) and could not ba removed by the client - devéioped.* ) .
without staif assistance. Additionally the cllent & The facility Focus Calendar will include 16/01/13,
wore a helmet into which was Incorporated a access related topics for review at daily shift
clear plastic shield (splash guard) extendlng . change huddla for DCS * .
down to the chin. Becewse of the wrist-to-waist h. The IPC will audit monthly to ensurs access
reslralnt, the helmet could &lso not be removed consents are current and notify 2D for follow
by the cllent without staff asslstance. ap.t -
ALB:20 a.m, a direct care staff stated there ware
thiteen plus cllents in the room whers Client 85 )
was resirained. Some entered the ronm then lef,
others were observed to mill about and/or sal in
the small room observing the treatment of Cllent
| R
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AND PLAN OF GORRECTION IBENTIFICATION NUMBER: A BUILDING COMPLETED
, -
R ,
056022 BYNG. 08/09/2012
NAME OF PROVIDER OR SUPPLIER , STREEY ADBRESE, CITY, STATE, ZIP CORE
. . . 2501 HARBOR BOULEVARD
FAIRVIEW DEVELOPMENTAL CEN’rER Dip !CF!.I‘ID COSTAMESA, CA 82626
%4} 10 SUMMARY STATEMENT OF DEFICIENGIES in PROVIDER'S PLAN OF GORREGTION oy
(*4)
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGE}&ZE’ J\:;i)h APPROPRIATE DATE
) , DEFICIENG ,
. C W 125,411
(W 128} | Continued From page 61 {W 1209} 5. The shower chairs on 341 were 7129713
85. Most of the clients were.not engaged In an immediately relocated o another area by the :
aclivity due o the distraction of the behavioral Shift Leac * .
Intervention. Cllent 85 remained restralned in b..The PDs/designees assessed all residences: |7/20/13
Group 1 Achvity Room, In this manner, for to ensure arens were free from hazards and
approximately ten minutes with no attempt by flocess ssues, * ) -
staff to relocale Client 85 o & private area, € US{dcmgnes will make-rounds daity through
' the shift to ensure there are no h azards or
During the observation, Cllent 85 stood In one Aceess ssues and items aré stored
comet of the room closely monitored by = staff ﬂIJPj'Opl"‘iﬂtely. . o
and observed watchiully by the other clients in the 4. The "Rounds Team (Governing Body,
room. Evenlually the direct care staff closest fo Program Menagement, US, Shift Leads, IPCs)
the client asked, “You ready? You ready?™ The conduct rounds lo cn‘?uu? mdu‘f]dua:ls‘llm\{t‘:
helmet, then subsequently the wrist-to-walst aceess to 1clei1t;f_1ed areas and 339015 fmdm‘gs to
restraint were remaved In front of the other o A3 Comritice, Results of findings wil be
cliepts. Client 85 remained slfent and drooled on zﬁ;23333-;:&@2g@;ﬁl})qydt:\lﬁ% :\dll!:llysl and
himself. After wiping away the drool, the staff told Yo o PR
Client 85 twice to "Have a seal,” pushed down on e. The fjafﬂ‘gf"‘f”sf‘flfl‘d.al W‘L” dm.?h“}"‘.f 10701713
the client's shoulder, and. pushed Cliant 85 down aﬁcess ‘}‘? “;gl i?l’fg C‘é‘ Jeview al daily shifl
Into the chair located in that comer of the room fhfalnzg.‘f 4;‘2 ¢ o T _
u?m g,:i?nl 85 was esc-:orted out to atiend day a. Tho clicnt telephone 60 341 will be 729713
P _Dg ) ‘ available at all times in the identified phone
; Ty : e diran ; ; | room, . ‘
During Interview‘ of a second diract care slz.{ﬁ in b. Training was provided to CS o 8/1/13
the Group 1 Activity Room, on 7/31/13 at 9:20 Residence.41on phone expectations and client
a.m,, thal staff stateq that not only were there rights ,
clionts from Grouyp 1 i the room, there were also ¢. The Shift Lead on 41 immediately placed | 8/18/13
clients from G"OUP‘?. in ine room at te time the phone in the designated area to engure
Client 85 was testrained, with no effort by staff to client aeoess, _
remove him to g fmore private setting, When d. USs/designees will make rounds on al] 9/09/13
as.ked' trh|s, staff stated he did no[rknlow Wh){ residences to ensure the phones are available
Client 85 had not been moved to & more private and stafl encourage clients (o exerclse thejr
location as he had arrived after the restraints rights 10 utilize the phone, *
were“already in use. This direcl care staff staled It €. The "Rounds Team”™ (Coverning Body,
was "preferable "Nt to restrain clients in front of - Peogram Management, US, Shify Leads, IEC')
others and said It would have been better to take will conduct rounds to ensure individuals haye
the cllent o another mor ¢ private location, This 'f access to idenlificd areas and report findings to
direct care staff, present in the room for most of the AR Commitiee, Results of findings wiil be
the ohservation, was never observed suggesting caleulated, analyzed by the AR Analyst and
to the other staff present that Client 85 e maoved correclive action plﬂill’e‘»'develogccll'k
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {%2} MULTIPLE GONSTRUCTION . (X8} DATE SURVEY
AND PLAN OF GORRECTION - IDENTIFICATION NUMBER: A BUILDING v COMPLETED
: ' ' R
i . ) 05Go22 BWNG, e LT ' 08/08/2013
NAME OF PROVIDER OR SUPPLIER . ‘ STREET ADDRESS, CITY, STATE, ZIP GODE
2601 HARBOR BOULEVARD :
FAIRVIEW DEVELOPMENTAL CENTER D/P ICFAID CGSTA MESA, CA 52528 . ; {
) " | ' K )
X4) ID ' BUMMARY STATEMENT DI DEFICIENCIES o) . PROVIDER'S PLAN OF GORRECTION . iX5)
' PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX [EACH CCRRECTIVE AGTION SHOULD BE COMPLETION |
TAG * REGULATORY'OR LSC IDENTIFYING INFORMATION) ©fAG CRossuﬂaFEReggsglgg gy)ﬁ APPROPRIATE DATE
o ) E The facility Focus Calendar will includs 1001713 -
{W 128} ( Conlinued From page 62 {W 128} lccess related topics for review at daily shift ‘
‘ to & private ates. . . . change huddls for BCS.* -
/ g The IPC will avdit monthly to ensure access :
Review of the 7/31/13 "Behavioral Intervention consents are current and otify PD for follow ' |
Racord," showed that the cllent was placed in the . &1;.;"25 i »
restiaints at 9:06 a.m. and the restraints ware : s #3, ‘
rernt;ved at 9:25 a.m. Documentation as to whal . A Work Order was submitted and the door  19/09/13.
had caused the begihning of the probiem was lock was changed to (he outside storage area on
that the client was "trying lo leave group area” |- Residence 41was .Chﬂ;;igﬁd to ensure items ‘are
and did not want to participate in the activily - - E"m]ab_h’; atall times.) o
wthifcf:h lead to grabbing and attempted b]t]ng of Regcll‘zm:g‘l iﬁ;;s ipdl;]}ftﬁ;cl Iﬁglﬁggcggs e 9/9/13
stait., . A ) a8, .
i . Training was provided to ICF DCS on 9/9/13 ‘
. : e o i
On 877113, review of the policy and procedures Ci!-lent Handbook specifically ps it relates to :
(P&P) provided by the facility concermning restraint |- - g ‘GG‘S;‘C‘:;:I_SSI;% on Residence 41 wil mal'c
use and privacy, showed ihall provision of privacy r(;un 5 1o eﬁwre that outside storape o *
during restraint use was not included in the P&P , available at all fipes westorage area 13
q ™ H o 3 3.
gg# :ﬁcﬁ;ﬁﬁ:;artg;ti Oiict]gPo?g gl{?‘ztrll_? S:’?an . e. The USs/designees assessed all vesidences to [8/15/13
.Rights,” revised 8/20/2010, p'ages' 56-57, 60-62 Sealggﬁieglients have access o all client activity
Lo ITe. . !
g”d (?gzrt‘NPr;ebE%g tét':e[d):’ Qiyglr(;zlnHCen tered f. The “Rounds Team” (Governing Body,
Plerwc:'B /Tl ; rlt SM i e:g"- Clinical Sevices Program Management, TS, $hift Leads, IPCs)
Stgggg‘r%s cﬁ%rgfen" reij d G"-Fe;c:‘h clie’r‘;i Is provided will conduct rounds (o ensure individuals have
H P L : access (o activily supplies and report findings
Gare and treatmentl n gccordance fo their needs " to the AB Commitice, Results of findings will
Waich respects their dignity, p rl\.lacy...a'nd suliure, he caleulated, analyzi:d by the AE Staff Service )
' Analyst and correclive action.plans
Raesident 28 developed,*

e . . ) . The facility Focus Calendar will include 10401713
2..0n 7/29/13 at 6;20 a.m,, un—sam.p!ed.clleni 13 access reldled topics Tor review at daily shift '
was observed to be in the hall outside his room, change huddic for DCS
the only clothing he was wearlng was a shitt, A h. The IPC will audit monthly to ensure access
staff member Inmediately redirected Client 113 to| - cansents are current and notify PD for foliow
the day room and procesded to dress him, The up.* '
day room door was open, and Client 113 wag W 125, a4
caslly seen getting dress from the hallway. He A A Work Order was submitied znd the door  [7/29/13
was observed nude below the walst sitting an the | - lock on 342 Activity Storage room was
couch while he direct care staif put underwear o * |ehanged to ensure clients have access to
and pants on him. Other clients were observed in rateralg®
the area. o o : _
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING ) COMPLETED

< : R
. OROOZR BN s b
NAME OF PROVIDER OR SUPPLIER : - STREET ADDRESS, CITY, STATE, ZIP COBE :
FAIRVIEW DEVELOPMENTAL GENTER D/P ICFAID 253;;':':"B;SRAE’§‘;“§:’;’;§
(%4) iD SUMMARY STATEMENT OF DEFICIENCIES D © PROVIDER'S PLAN OF CORRECTION e
“ PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FUL, | PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L.8G IDENTIFYING INFORMATION) "G CROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFIGIENGY)
o . . b, Training was provided to DCS on 34210 |9/30/13
AW 129} | Contiriued From page 63, {W 128} ensure clients have access to items,
: c. - Traluing was provided to ICF DCS on 9/9/13
At6:30 a.m., an Interview was conducted with the Client Handbook specifically as it relatos to
dirsct care staff. She explained that she moved client access, L ‘
the client into the day room and not his bed room (. US/designee will male rounds to engure the
$0 as not to disturbed the cliants skl aslesp ih the Activily Stornge room on 342 i$ available i all
bed room, - times, o
{W 130} | 483.420(a)(7) PROTECTION OF CLIENTS | {W 130} o The Usfdasignees assassed all unit§ to 18/15/13
RIGHTS ' . , : ensure clients have access Lo zll activity
- supplies, ® ‘
The faciilty must ensure the rights of all cllents, I The "Rounds Tears” (Governing Body,
Therefore, the facllity must ensure privacy duting Program Man_agemaqt, US, Shift Leads, IPCs)
| reatment and care of personal needs, will conductblqunds o ensuire m‘chwdu.als_have
. aceess Lo activity supplies and report findings
fo the AE Commitiee, Results of findings will
This STANDARD Is not met as evidenced by: oo chtetated, enclyzicd by the AR Anelyst and
Based on observation, Intefview and record” Cm;f}“;,"“;;{‘i‘”? p]‘_‘“é l"“’%“’?e il notud
review, the facfllty falled to ensure the privacy of & e -aflt! [31’ t ocus » alends: “’t d‘",f u IS v (100113
y clients during care and.treatment of personal ‘f{’wss;; ﬂdsl ;’é’f‘gcg‘ Joview atdally s
heeds when one female ollent (Client 188) was ;’%i IPl(l: wfll at it monthly to ensure zcosss
provided care as three male cllents looked on, consents e Cum,e‘m aLnd noti¥ D fo;' tollons
when male and female individuals apparently oy S0
shared a bathroom on Residence 31 and when W 19S5
i 3 iuitd .
;m[mdlvﬁ?_ugl;u{r(;’ﬁljatntis ?i?]) right to privacy was a. Governing Body members are working with | 9/9/13
OF énsuire NG Wlieting. H&W Consuoltants to review access and
Resid 31 informed consent processes to ensure that
esluenee me{i‘;;idiftl l'ighgs and fx‘céc?clclns are protected, 019015
. et e e - Lhe Access Support Cansent process was !
Elcgﬁggg gt’:ﬁ 2’;:'1%%; %n fég{ggll; ?’eiijgé?)%saggj; in’ revised to include the access support training
t E lan in the congent packet,
the wamen's bathroom while three male clients E SS immedilamy llmmkﬁd 3445 (ub room 7731713
observed. Licensed Staff slated (hat this was‘tha d. The PDs/designess assesssd tab rooms to 8/09/13
female tt])'laﬂlworcl)nélfn?l thtﬁ mal?t bathroom WBE[ g ensure client access is available
across the hall. Shortly thereafter a non-sample 6. The PDs/designees developed a schedule | 9/9/13
male, Client 188 entered the female bathroom. | for each residence including 344 to review
Staff stated that he was independent in using the each petsan’s access needs, injtiate o new
restroum and needed reminders to redirect. | informed consent as indicaled, and develop
_ o : plans that promole individual freedoms and
Durlng an interview at 9 a.m., this Licensed Staff - rights as indicated,
‘ORM CMS-2667(02-99) Provious Verslons Obsoleje Evenl 10 009N 42 Faclity ID; CA170001789 3 conlinuallon sheet Page 64 of 263
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' o 086022 L £08/09/2013
T TNAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' - L2601 HARBOR BOULEVARD -
FAIRVIEW DEVELOPMENTAL CENTER D!P-ICFIHDV COSTAMESA, CA 92628
{X4) 10 SUMMARY STATEMENT OF DEFICIENGIES . D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL |+ PREFIX (EACH CORRECTIVEACTION SHOULD BE - | combiirion
" oTAG REGULATORY OR [&C IDENTIFYING INFORMATION) TAG BROSS-REFERENCED TO THE APFRORRIATE bare
: : DEFICIENCY) .
L f. US/designee provided raiting to DCY 1o | 9/9/13
{W 130} | Continued From page 64 . {W 130} ensure of knowledge of client access aress,
stated that two of the three male clients also 8- PAs/Designees provided traiming to ali $hife | 9/9/13
needed close supervision and there was no other - [Leads on “Fnvironmental Guidelines for ICF
staff avallable at the time to assist, Programs” which includes the expestation that
. client Hving areas are unjogkeg
Observations also revealsd storage of hoth mals h, The “Rounds Team” (Govern.ing Body,
and female personal hyglene supplies in the Prograra Management, USs, Shift Leads, IPCs)
female bathroom, and no parsonal hyglene will conduct tounds to ensuyre individuals have
supplies stored in the male bathroom. ) access (o identified areas ang report findings to
] . o the AE Committes, Results of findings will be
Residance 29 | caleulated, analyzed by the AR Analyst and
. cosctive action plans developed,
2. On 7/30/13 at 6:45 a.m., Glient 130 enterad the 1. The facility Focns Calendar will include
bathraom with Direct Care Staff. The cfient used ooss related topics for review at daily shift | 10/01/13
the commade without closing the stall door or © | ¢change huddie for DC3,
| being prompted 1o do so, Staff eft and feturned J- The IPC will audit monthly to ensure access
with a shirt-and asked the cliant while seated if consenls are curreal and notify PD far foflow
he liked the one she had chosen for him, Staff %1? 195 46
\ » o , 7
(f)ar“:,?uﬁ;f ?:33 fgrr'oj?i'}n;.a]t fhe client to shut the door 2. Door 1o hal) leading to dining room and 7720013
) ’ o ' Tub room on 423 was unlocked immediately,
Review of the dlient's Independent Life Skifs oo o sone phonc on 1 s reloeuted Lo he ledgs 709/13
daled 7/15/13, revealed that Cliant 130 required o D rents would have continug oS,
verbal prompts fo shut the bathroom door c. .US/cleugnee on 423 will monitoy during
daily rounds to ensure doors remain unlocked
Reskd 44 ' during specified times,
esldence d. The USs/designees nssessed all residences to| 8/15/13
. 3. Gllent 1 W;ds observed on'7/20113 at 12: 45 enspre clients have access (o kitche’p, tud rooms

and phones

¢. The “Rounds Teany (Governing Body,
Program Managemeit, US, Shift Leads, PCs)
wlll conduct rounds te ensnre individuals have
access to identified arens and report findings to
) the AE Committse, Results of findings will be
AL12:50 pam,, the cllent's gastrostomy {opening caloulated, analyzed by (he AR Analyst and
into the stornach) tube and the connection pori corrective action plang devslopead,

were exposed from undemeath her blouse, The I, The factlity Focus Calendar will include 10/01/13
client at that point, pulled her blouse over the access rolated topics for review at daily shift

tubing, change huddle for DO, *
HHH(see inserted page 66a and b)HHHH

p.m., sitting in the group room in an arm chalr.
Three I staffs were in the room and 2 other
cllents. A direct care staff was standing next to
her, :

' o
At 12:65 pum., the client was restless and moving i

s g e
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"SUMMARY STATEMENT OF DEFICIENGIES 16 PROVIDER'S PLAN OF CORRECTION £5)
fgﬁ:’;& (EACH DEFIZIENCY MUSTBE PRECEDED BY FULL PREFIX __[EAGH GORRECTIVE ACTION SHOULD.RE GoHPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION TG CROSS-REFERENCED TO THE ARPROPRIATE 2
- . DEFIQIENGY)
W 125, #6
g The IPC will audit monthly to ensure
access consents are current and notify PD

for follow up.*

W 125, #7
a, US immediately unlocked the tub room, {7/29/13
phone room and kitéhen on 428, *
b. Lock was removed from 428's shone . | 9/5/i3
ro0m
¢, DCS on 428 were reminded at change of | 7/29/13
shift hueldle that kitchen, tub rooms and

. ' - phone room are to be accessibls o cllents
1 based on individual access assessment,

d. PA/Designee trained Shift Leads on on 93
428 on “Environmental Guidelines for ICF
Programs” which includes the expeciation
that client living areas are unlocked and
wel] organized,

e. Individual access was reviewad with | 8/13/13
DCS on 428 as pait of the fogus calsndar,

f. The Rounds Team (Governing Body,
Program Management, US, Shift Lends,
IPC)ter ensure that client areas are
accessible and well organized during
ongoing rounds conducted on the residence,
Results of findings will be caleulated,
anatyzed by the AE Analyst and reviewed -
by Governing Body for follow up,

h, The USs/designess assessed all B/15/13
residences to  engure clients have access to
Kitehen, tub foorm and phones, *

L : ' l
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(R4} 1D ‘SUMMARY STATEMENT OF DEFIOIENCIEBI
PFREFIX [EACH BEFICIENCY MUST 8E PRECERED BY FULL

TAG REGULATORY OR LBC IDENTIFYING INFIORMATICH)

y

o PROVIDER'S PLAN OF CORRECTION
PREFIK (EAQH CORRECTIVE ACTION SHOULD.BE
TAG ‘CROES-REFERENCED TO THE APFROPRIATE
DEFIGIENOY) -

[ o
GOMPLETION
DATE

i. The facility Focus Calenday will inglude
access related topics for review at dai ly
shift change huddle for DCS.*

J- The IPC will awdit month I¥ fo ensure
access consents are current and ndtify BPD»
for follow up.*

W 125, #8,

a. All signs posted in reference to phone.
hours on Residence 30 were immediately
removed, *

b, A sign-in sheet on 430 was removed
fromn the phone room, .
c. Individua) accoss was reviewed with 430
DCS as part of the focus calendar.

d. The USs/designees assessad all
residences (o énsure clients have access fo
telephone.®

¢. The "Rounds Team" {Governing Body,
Program Management, US, Shitt Leads,
IPCs) will conduet rounds to ensure
individuals have access to telephones and
report findings to the AE Committes.
Results of findings will be caleulated,
analyzed by the AE Staff Service Ahalyst
' and corrective action plans developed, *
£. The facility Foeus Calendar wil) include
aceess r&lated topivs for review at daily
shift change huddle for DCS,*

10401713

9/09/13

3/09/13

813713

8/15/13

10/01/13
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STATEMENT OF DEFICIENGCIES {X1) PROV]DER]’SUPPUER/CUA (X2} MULTIPLE CONSTRUCTION {A3) DATE SURVEY
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N e
: . 066022 B. WING 08/09/2013
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. 2501 HARBOR BOULEVARD
FAIRVIEW DEVELOPMENTAL CENTER /P ICFAID AR
A 0 AL CF COSTA MESA, CA 02626
{%4) D SEMMARY STATEMENT OF DEFICIENGIES ] PROVIDER'S FLAN OoF CORRECTION A {X5)
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREFIX (EACH CORRECTIVE ACTION SHOULD RE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING |NFDRMAT|DN) TAG DATE

{W 130} | Continued From page 65

about in the chair and the gastrostomy tube was
again expdsad and lying on her pant. The direct
care staff mamber remainad standing and looking
at the cllent, however, he did not cover up the
lubing. Shorlly thereafter, the direct care staff joft
the tpom.

AL 1:06 p.m., it was brought to the attention of the
Licensed Staff by the surveyor that the clisnt’ s
gastrostomy tubé was exposed for at lsas, 10
minutes. The licensed staff stated that the client
at time ties to pull out the tWwbing and proceeded
to place the tubing inside the cllent's pants,
{W 136) | 483.420(a)(11) PROTECTION OF CLIENTS
RIGHTS

The facliity must ensure the rights of all chants,
Therefore, the facility must ensure that clients
have the opportunily io pariicipate in social,
religious, and community group activitles,

This STANDARD is not met as evidenced hy:
Based on clinical record review, family Interview
and staff interviews, the facifity failed to epaure 1
of 20 core sampled clients {Client 90) had the
Gpportuntty 1o attend social refiglous activitlas and
Clients 171, 184, 151, 162, and 150 had nol
attended off campus activities or on campus
special events, .

Findings:

Resldents 237

1. Cliernt 90 was admitied to the facilily on
8121112, He currenlly attended s day activilies
program five days a week and had gone on

{W 136

W 125, %9,

{W 130} 10, A Work Order was immediately submitted to 8/21/13

have lock on workshop Room 36 changed,*

expectation to keep Room 36 unlocked during
work hours, *

revised to reflect the current work hours

review the houss of operation for all classrooms
including Room 36 and ex plained the
Importance of providing independent secess to
clients *

sheet for float instructors/aids

1. Vocational Supervisor/designes will provide
orientation to DCS who are assigned as a float
Lo classroom 36 and review clogs description,
cless schedule and clients’ training plans,

L. Vocational Supervisot/designee will condyet
rounds to ensure all clienls have access In enler
their work sites during their work schedules,*
I, The *Rounds Team” (Governing Body,
Program Management, USs, Shift Leads, IPCs)
will condvet rounds to ensure individnals have
access Lo identified areas and report findings to
the AB Committee, Resuits of lindings will be
caleulated, analyzed by the AR Analysl and
corrective aclion plang developed

—

b. The DTAC Coordingtor trained DCS on 09/05/13

" e Yocational Assessment for Client 150 was | 9/06/13

d. Vacational Supervisor met with DCS8 to 10/10/13

& CPS initiated development of an Orientation § 9/09/13

FORM CMS-2567{02-98) Previous Verslons Ghaplele Event 12: 00oN12
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N R
I - 056022 B witg , 08/09/2013
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TAG » REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRossuREFEREggﬁg'Eﬁ g%ﬂ APPROPRIATE PATE
W 125, # 10, ,
{W 136} | Continued From page 66 {W136)la, Housckeeper immediatsly cleaned the 3013
several outings o fast food resturants by van, A identified refrigsrator on Res,i‘df:m:f. 30.%
review of Cllent 90's IPP Namrative (Individual b. US/Designes immediately identified and 7130113
Program Plan) dated 9/19/12 documentad removed Client food from the refrigerator and
"Religious Preference; SN (Cllant's discarded it.* _ )
Naime 1wl be afforded the oppartunity (e, Sign posted on staft refrigerator indicating  [#/30/13
to attend religious services avery Sunday”, that no client food Is to be stored tn staff
' refrigerater and that al] food must be clearly
On 8/1/13 al 5:15 p.r., an Interview was labeled.
contuoted with Clint 80's mother, She d. USon Res 30 deveioped a schedule for ~ |7/30/13
axprassed concern thal she was unable fo verify Shift Leads to clean refrigeretor(s) once per
if Client 90 had the opportunity to attend ehurch, WBBI(]'I'IG'[LIIdi]'Ig di.s:cgrding any unlabeled food. 0
s kSl e e R e S || [ S i gt e 0tton o7
varlous unkt staff members If Client 80 had the » e . e o D1 :
e o s s oty o sl | |, b et it i e, {9071
5 : or",
Was never apio to obtain an answor g PA initlated training for U and Shift Leads
n H™ 2 H * " -
On B/6/13 at 10:00 a.m., an Interview was I‘ii_‘og%:r‘l’]gf?‘“mma]- Guicelines for ICK .
conductad with the residence Unit Supervisor and . . :

. . : . h. US/designee assessed refrigerators on all 9/09/13
gﬁ;ﬁ%g ﬂl:dsgaef:é:_gﬁ edrilrd(‘ecdt E?lﬁ;&agn‘og:md that units to ensure that no client food s stoved in
admission. The staff members were unable to f;ﬁiflégfilgemor and that all food is clearly
confirm If Client 90 was given the opportunity fo LIS !désiguce. will monitor refrigerators
attend chuich SEMC?S' durinl environmental rounds to engure they are

. . ; i taff food are

On 8/7/13 at 9:00 a.m,, during a second Interview ;é‘;‘;‘;;g{;?‘“ ctient and staff food are Stqwd

with the Unit Supervisor she explained thal thepe .

was no documentation to address Client 90 being 125 411

given the opportunity to attend chura, #. US/Designes immediately unlocked the 7129113
visiter's room and tub room on Residence 30,* .
b, US/Designee submitted a Work Order for | 99713

Resldence 31 _ signs on Res 30 lo eorreetly'identify rooms.* '

2. On BI7/13, review of the records of Sampled

Cllents 171 and' 184 revealed that nelther

individual had gene oif grounds or attended

special on grounds activities since February

2013, '

Faclllly 1D; CAT70004 760
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: R
paGH22 B WING 08/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
. ' I
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XD SUMMARY STATEMENT OF DEFICIENCIES L PROVIDER'S PLAN OF CORRECTION 1x8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED DY FULL PREFIX {FACH CORRECTIVE ACTION BHGULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG OROSS-REFERENCED TO THE APPROPRIATE DATE
. . DEFICIENGY)
—
‘ : ¢. US/Designes submitted a Work Order to 09/09/13
{W 136} | Continued From page 67 {W 186} |adjust the volume on tho doorbeli op Res 30,
: . . d. DTAC Coordinator submitied o Work Order | 08/21/13
to have lock on workshop 36 changed,
Resldence 30 e. The DTAC Coordinator irained DCS on 812313
expectation (o keep Room 36 ulocked.during -
Client 154 work hours, :
3. Cllent 161 had not been lakan to any £, AnIPP was held for Client 151; the access | 8/06/13
community based aclivities between the dates of plan was discussed and related training
8/10/13 and 7/17/13. On 3/9/13 Client 161 wag implemented, . i
tak’en oh a van ride drive through MCDona]ds'S. A B An ]PP.WEIS held for Client 162, Fhﬁ acoess | BA01/13
van ride in not considered g community P]an was discussed and related training
Integration activity. There was no documontation implemented, . : " ;
as to why Client 151 was not allowed to go inside h." A Special Conference was held for Client | 8/01/13
MeDonald's and order a meal, sit down and sat it. 159;.the|acces.:s plan was discussed and related
_ tralking implemented,
When asked, the activity director stated that she i. Governing Body members ars working with | 9/09/13
had recelved an email in January of 2013 H&W Congnilants t‘o IEV]GW-ﬂCCGSS 'ancl
directing that each individual be taken to the nformed cotisent procasses to ensure Hinl
community at least once per month, This ;nd‘mdual rights and f."] ;,edoms are protegted,
Program 4 Directive was not individualizad and ). The Access Support Congent process was 4 9100713
FOC failed to faciittate Client 151's partioipation i ;j:;fflféj’c‘g‘;ﬁ;‘;gf'l‘)zj;gfss support lraining
g?ﬂg?q’gq lg;}'gu Jﬂgv?ﬂgﬁm[\?g;%?ged that k, ]/1\ schedule will be dc;eloped to review 9/09/13
. each person’s access needs, initiale 2 new
f:g;en;;;gmﬁs;ﬁs?Lﬁgf&iﬁggﬁ; ‘“;fafge'f she informed cousent as indicated, and develop
sees that an individual has not been taken to the ﬂg‘:ﬁs Tf: &Ezﬂﬁg individual freedoms and
cormmunity for a white she,wil ry to give them a L USs/Designeas immediately assessed all 07/29/13
communlty opportunity. ' ' identitied areas to ensure that clients had
o access, *
Client 162 m. The US/designes assessed each residence to 8/15/13
o4 Cllent 162 had nol been taken to any ensure clients Have acooss Lo &l identified
community based activities between the dates. areag, ™
S/4713 and 7(2413, Record review l"eyealed n. Vocational Supervisor/designee conducts
Client 162's |PP dated 8/16/12 read: "enjoys rounds to ensure all clients have accass to
golng to movies, going on outlhgs and she also entering their work sites during thair work
; | enjoys going shopping." Glient 162 "prefers lo go schedules.®
: | bowling and she like to participate in Special
o ( Olymplos. She enjoys waler spons and
‘ lswimmlng." -
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PREFIX [ (FACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRELTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) ™G CRDSS-REFEHENCE'DITﬁ T\l{-iE APPROPRIATE LATE
. _ DEFICIENGY)
) ) . - - o, The “Rounds Team” (Governing Body,
{W 136} | Continued From bage 68 {W 136} Progiam Meunagement, USs, Shift Leads, 1PCs)
Cliant 150 ) ' will conduet rounds to engure individuals have
‘ | 8 The activity director verified that Client 150 aceess to identified areas and report findings (o
participated in a community based coastal van the AX Commitiee. Results of findings will be
ride on 6/12/13 and no other communlly pased p. The facility Fogus CaIenc}ar will inlciu(le 10/01/713%
activity untll 7/17/2013 when she attended aotass related topics for review at daily shift
"Friends of the Falr.” Reocord review of Glient change huddle for DCS,*. :
160's 10/11/12 dated IPP read: Client 150; 9. The IPC will audit monthly to ensure access
lkes going on all kinds of community cutings.” cunfems are cnrrent and notify FD for follow
. up,
- The activity director verifled that Resldence 30 r
clients were notinvolved In various activities in 125, #12. L
the community {e.g.) golng to parks, movias, fa, GovernmgBo;iy members ave working with | 9/09/13
restaurants, chureh, communiiy events based on H&W Consultants o reviow access and
interests and cholces, Insufficient staff has limiied }"ﬁ‘?“,‘“"d "O,“i‘”"“ PIocesses (o ensurs (hat
| these indlviduals from belng integrated lnto the ‘E‘ tvidual rights and ffeédo’“"‘ "“?Pmt"jmd' 9/09/13
communlty as required by this regulation, : The Access Support Consent pr OCESss was -
revised to include the adcess support traising
: . lan in the consent packet,
The Individus| Program Coordinator {IPG), who p p e
serves as the Quailfied Inteliectual Disablltios ol s davelopsd o reviow Rl e
Professional for Client's 150, 151 and 162 was pﬂll O?lts Ticijh:‘i::tt; p % 131 dmu;}a nc‘}’ :1” ?;n;c
Interviewed at 8:00 AM on 8/8/18. The IPG G '(lns"rf tcail (E iented, and By O(}]J? ﬁ ts‘ a
indicated thal participation in the community was ﬁ:dicz?l,cd o icuatirecdoims and rights as
limited hy staff avallability. o y . ,
) o -y 14 The IPCs were added as participants to daily
{W 137} 48%-420(3)(12) PROTECTION OF CLIENTS (W 137} Program Managexment Meetngs 1o identify and
RIGHTS Jimmediately address developing issues and
: . ‘trends for clients in their caseload with the
The facillty must ensure the rights of all alients, imel.discipﬁ"ﬂ;; team.* csetond with the
Eg\?ﬁg’é ?’%g;lqtetrjafélgzr;gl:fé ‘ngu; gpur?;l(i:gt?zms e. US immadiately untockad tub room on 07/29/13
. ¢ i Residence 30, ‘
personal possessions and clothing, , ¥, The US/designes ngsessed cach residence to | 8/15/13
enswre clients have access to tub rooms, ¥
# The "Rounds Team” (Governiy Body,
This STANDARD s not met as evidonced by: Program Management, USs, ShiflgLeads),’IPCs)
dBaSE'd Orti Db!liEWﬁ[iionf. '”.ﬁ'"‘"ewl and facility will conduct reunds to ensare individuals haye
ocument review, ihe facility: aceess 1o Wb rooms and report findings to the
failed lo ensure the rights of clients to retan and AL Commitlee. Resyllg of findings will be
use appropriale personal possessions and i caleulated, analyzed by the AE Anai yst and
welt-fitting, appropriate clothing (Clients 68, 107 . coneclive action plans develaped. ¥
- . ¥ W——J
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. ' b. The facility Focus Calendsr will include | 1001713
‘| {W 137} Continued From page 69 {W 137) | access related topics for review at daily shift
161, 162, 150, 168, 148, and two change huddle for DCS.*
randomly-observed cllents), falled to allow Client i, The IPC will audit monthly to ensure aceess
76 to retaln-and wear his own clothing; and falled consents arc current and votify PD for follow
to ensure that clients on Residences 29 and 31 up, ¥
had personal possessions displayed to Indicate
one individual's personal space from another W 126
Individual's space, 4, Money management plan for Client 130 8122/13
was corrected and re-filed in the Clinical
Findings: Record.
b. DTAC Coordinator trained DCS on Clieng | 8/22/13
Residence 28 130's money management milestone,
¢. PA/Vocational Supervisor/IPC will concluct
1. On 7/30113 at 8:00 a.m,, during the breakfast ??H';ds to :‘;’{?Uf@ Plan i being appropriately
obsetvation Client 107 was observed o walk into imp emeniec. ,
the'dining room. As he walked into the room, his d. IPC will monitor the plan in the monthly
pants fell to his thighs. He was observed to reach :’1"3?:;33{1“0[& and follow-up with any issues as
back and pull them up ds he walked, keaping his o, A plan has been doveloped (o reorganize | 10/01/13
pants fc;\l.:ering (é?lbt’ ];a” of'htisdbﬁlttocksé Direct Yocational Services under CPS, which will
35 ] sisted him an * s ’
g;;?gsh?anggmnﬁt f;:;s?pya?]?s I;sehe sal down In his imprave the continuity of services and promote
dining chair . : more oppartunity for cholee as wall as provide
' an increased variety of paid job opportunities. L0113
) ] ] . A plan was developed to reorganize
ﬁg'o}fis pn;r; tgllq(i:qi(t:!:lgzegiln tel:(]; égigg Iﬁ;he tray Yocational Services under CPS, which wili
' , ' ' improve the continity of services and promote
ey i et ot B0 Nt |
Eping on Pl an increased variety of paid job opportunitics *
his pants up while he walked fo the tray Iine ang f. CPS DirectonDesignee doveioped an
then to return lo his seal, Orlentation Check list for DCS who are
L : o ! .| fleating to the worksites. Vocational
IA?‘T b"‘j'ﬁ‘@* the %{!Z’?t put his dlfh;" a?’ay and Supervisor/designee will meet with substitute
efl the dining area, A direst carqs anwas ingtructors/floats prior to the start of the work
walking behind him loosely holding his rear pants session and review eluss description, clags
belfiine. , sehiedule and ¢lients milestones using the
Orientation Checklist.®
On 7/30113 at 8:10 a.m., the Program Director
stated he was surprised that Client 107 did not
have a bell on and a dlrecl care staff added that
another staff wenl o gel one,
Resldence 44
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. , DEFICIENCY)
_ £. Yocational Services Supervisor/Desipnee 09/09/13
{W 137} | Cantinued From page 70 {W 137} audited all client money management
: milestones lq ensure appropristeness, proper
2, On7/31113 at 11:45 a.um,, during a impletnentation s}nd dolcu.meutal:ion.* .
conversalion with a case worker at the local (. DCS will receive traiming to any changes in
regional center, the case worker stated that Client fnoney management milestones. *
76's family member reporled observations directly 1. IPCs will monitor money management
to her following weekiy visits made to the facility raining and document progfess monthly.
to vislt Cllent 76. The case worker stated this Concerns will be*ﬂddmsse“ At Bmerging Risk
famlly member wanted Cllent 76 1o be well Review meeting.*
dressed and during sach weekly visit, brought - .
clothes for him lo wear during the week, Wwi27 " o
According to the case warker, the family memiber fm 011§i:“t’a‘1’;?$‘cpj?i1g:§‘,?; was lnstituled 8/08/13
provided particular brands of clothing she ilked ediate et 7 o
Client 76 to be dressed in and during each visit b, Client 77 .V;af;e!%ﬂmd 4:2 a Sﬂi’ﬂ;j‘“‘? e 8108/13
the cllent was shanged into the fresh clothes ?H;I;: f‘l‘;"’tﬁ;r p:’ost‘él;‘;gﬁ away from other
v t that day, e . - S .
whieh had baen brought that day c. Client 77’s location provided him with his | 8/08/13
The case worker stated that, "Every tims we ‘;n“;gz]"’cs;lt?l‘ﬁe 'f:ig}‘i‘e fiving room and
gggiktri?r? ghtisazgr%r;zei?};;nsl\?ésraﬁi?rtl};i?ﬁsi ve 'd. Staff on Residence 44 were piven specific  [8/08/13
. o action plan instructions regarding Client 77°s
(Cllent 76) puts his clo!:hes in the garbagg or dirty ex’pectr]sd behavior and pm%gramrﬁing as well ag
f\f;{g’&gf‘ s0 appropriate clothing often Is not directions o oblain assistance by actvating the
' Personal Alarm System (including backup
; e 31, if he displa -compli il
The case worker had been told by the family o ig’%; ]J]]S?G((ll & ;ﬁzdﬂgggncgg‘f_ tance with
member that Client 76 was observ?d In facility e. Behavioral plans and the action plan 8/08/13
provided pants {jeans) that were way too big, instroctions were reviewed with DCS on duty '
being held up by a belt that was too small Inslead and oncoming shifts,
of In clothes provided by famlly. The famnily £ A plan to relocate the individual for 8/09/13
member had shared multiple observations with assessment of additional service and support
lhe case worker. The case worker stated, needs was developed in coordination with the
"Undergarments often have someone's (someona Departmeit of Developmental Services,
else's) narme'on them," and were "not appearing Fairview Developmental Center, and
clean.. several times would be an Parterville Developmental Center, Client 77
understatement!” The family mémber told the was be moved (o Porterviile Developmental
case worker she observed underwaar on Client Center.
76 put on hackwards with labels dlsplaying other
clients' names and the case worker want on to
say that the family member recentiy told her she
“saw his shorts wera so big he had (o hold {hls)
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: . DEFIGIENCY)- .
' . Ongoing assessment ang review via the IPP* | 8/08/13
{W 137} | Continued From page 71 : {W 137} [process will be provided to ensure that Client
pants up and could not play basketball" Then | 77 ransition and future placements are based
the case worker expressad her frustration saying, on his assessed needs,
"A belt ls-a Band-Ald, not a remedy|” h. Monitoring of ongoing visk data (such ag
_ patierns of perpetrator/victim roles in ’
According to the.case worker, Cllent 76 was not elient-to-client altercations) witl be conducted
being dressed consistently In family providad and adjustment of living artangements will be
clothing because il was misplaced or dirty, A made, based on acuity needs of individuals. ;
meeling held with the facility was held to maks I Governing Body I cutrently partnering :
sure clean, personal clothes remained avajiable with H&W Independsnt Solutions fo revise the !
to Client 76, The case manager stated that there protocol for identifying when an individual
a1y o sty ey | (et e
ressea in family provided clothing. The case : ; ; ;
worker stated the Issue had not been resolved, ?I;U{Jstr;;fnts 'tolenstl;'e mﬁ-iﬁfﬁ”ﬁ o\flo.th?,rs. The
will review and mo by Enaviora
One oulcome of the meeting was that a checkiist Suppoxt plans s indicated and assess the '
was to be created and ysed by staff, beglnning on Individual § living arrangement to del;grnnnc
7H6/13, to docurnent that Client 76 was Pplacement in the mos| Appropnaie setting,
appropriataly dressed each day in the family W 128 #1
' : . se worker said, "} have :
g;i\ggig ggﬁinsiv;g? tﬁiéﬁ.vgrsk éd thclis 4. A Special Conference for Client 184 was 8712113
morj?ingr,]" andT was told that the f!acility was 1o g ng‘% e g15;3;};32;jmg;gdlgﬂgﬁugﬁ;d
back fo her. This request was also ma e on S it 2 )
7124113 when the case woerker sent an e-mai to g;,”\f;}lg’l Clﬁzﬁ YAk revised o discontinne use :
the facllity soclal worker and the Unlt Supervisor ' , ;
] ‘ b. A Follow-up mesting was scheduled to 9/09/13 3
(US). No response had been raveived from the review Client 11134'3 proggj'ass in 30 days, "
Itlrjlfsorrlrgg tshm'la; :\é O\:iﬁ?(;?zﬁg??f ed Sg ;{53 /13 and c. Translocation via bus will be utilized (o Bf1313
"working onetr? @ llst" The soclal worker stated, ") prevent exacorbation of bursitis. Milestone o
Just want it addressed!* and went on to state thal gf;ii 'fgfi ansportaiion was developed for
this hiﬁff tﬁer} theh];amm{twen:be{t.s n(umber‘orle“ d. DCS were trained on Client 184's new .| 8716/15
complaint for a while ., It Is a egitimate concern, milestone and translocation plan (to ride the
' . bus).
On 731113 record review showed no svidehce of 6. 'I')he IPC will monitor progeess with
a checkllst indicating that Client 76 was being objective and will document results i the
conelstently dressed in family provided clothlpg. monthiy note any concerns will be reviewed
' . - the e Unit Supervigar for action, ’
On 7/31/13 at 12:05 b.m., when the US was ! .
asked if staff had used a chackiist yet, she
responded "No." -
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DaGnz2 -B-WING 08/09/2013
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‘ W128, #2 _ '
{W 137} | Continued From page 72 {W 137} a. Program Assistant conducted audit of bed | 8/12/13
rails in Program 4 to ensure no other bexlrails
' i uge without assessment/consent,
3. On 7120413 at 12:10 p.m., during a random b: Special Co.nference. held for Client 178 to 8{131’13
observation in the dining room, a client was discuss feed for bedrails, A
observed in red pants bunched up at the anklas ¢. Consents and approval obisined for use of | 9/09/13
and hanging o the floor. The right leg hem was protective bedrgu]s for Client 178. -
unraveled with the frayed edge exposed. d, Ubit Supervisor/designee initiated training [ 8/30/13
. for Res, 31 DCS on Section IV of the HRC
4. On 7129113 at 2:10 p.m., during a random Manual “Prothtmg Huiman Rights”. S
observation In the administration building, a client ¢. Unit Supervisor/Designoe nitiated training | 8/14/13
was observed wearing jeans and a balt however for Res, 31 bCS on Facility Policy 05-04-04
the bell fafled lo hofd up the client's pants, The Proteciive Df‘*}’lccs- - ) , '
pants were falling off and had dropped to . Unit Supervisor/designee will manitor to
mid-buttock with a large swath (approximately 5 f@‘lf"ﬂf";l{*lfll‘ Client 178 hias ongoing approval
Inches) of boxer underwear exposed. The client tarbegrait usage.
was engaged In pushing a large plastic container W19, #1
on whesls with both hands'whlle malerlal, pllad 5. Unit Supervisor provided training to DCS | 9/09/13
up at the base of the client's legs, dragoed on the on Client 85's residence on FIOC 1.4 |
g{gﬁg n e'];rf}}ears’taigﬁ;i?n present did not "Mission and Values” with emphasis on their
y : _ responsibility to ensure clients are provided
5. On 7/29/13 at 6:30 p.m., Cllent 66 was ;';f\‘}i‘ggsﬁfzgf;ﬁ?d quality of life
observed carrying multiple dishes to an area b. Unit Supervisor provided training to DCS | 9/09/15
deslgnaled for tinsing dishes, accompanied by a on Client 85's yesidence on FDC 1 59
dilF?Ct,Gare 5“3”' tlhhe d‘?”ﬁ n Wias havmgr Sﬁ?a L “Principles and Praclices” with emphasis on
d 'eu ly carrying the dishes since one hand was the stafl"s respensibility to protect the rights of
holding up Jeans (cut off below the knees) worn the incividuals who live at FDC: by providing
by the cliant that were too bose and were falling services and supports that build confidence,
off, After the staff was asked who the clisnt was, self-worth and self-cefermination,
the staff sald to Client 68, “I_"ika., you need a belt, ¢. lulexdisciplinary team was held to review | 8/12/13
fo which the response was, Scmeone heeds to and miodify the behavioal support plan to
measure me tonight. .| need to be measur @d-‘ clearly outline the appropriate location to apply
Client 68 continued fo struggle with the dishes and utilize highly restrictive'interventions.
and hold onto his pants so they did not fall off Initiated on
On 7/29/M3, review of a recent "Statement of
Deficiencles and Plan of Correction,” with a
sutvey completion date of 5/17/13, the corrective .
action plan developed! by the faoility to address
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(W 137} | Continued From page 73

[I-fitting clothing Indicated that “Clients' clothing
on all residences wers evaluated for it and
appropriateness, N-iitting.,.and unfashionable
clothing was discarded and replaced." The shift
supervisor was to ensure clients demonsirated an
"attractive appearance." :

Residence 29 and 31

8. Random observations of clients' parsonal
space; bedrooms on these residences, revealed -
that the majority of the cllents' bedrooms faled to
contain any personal deccrative possassions, nor
displayed anything of their Individuallty,
preferences, or experiences,

Bedrooms/individual personal space was mostly
shared with-one to three other Individuals, One's
space could hot be distinguished anather's
except for an individuals name on his/her
wardrobe closel, There were no pholos,
badspreads, evidence favorlle colors, interests
ele. that reflected the individual person.

During Interviews on 8/1/13 and 87113, Individual
Program Coordinators on both residences
acknowladged that the team could assist clients
in making cholces of personal ltems reflective of
sach Individual's unique Interests and likes.

i

Residence 30

ek

LDEFICIENCY)

STATEMENT OF DEFIGIENGIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUGTION (X3} DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING . COMPLETED
R
08G022 B WiNG 08/09/2013
""NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
: 2591 HARBOR BOULEVARD
D 0 ] c R DIPICFID
FAIRVIEW DEVELOPMENTAL CENTER 1V Al COSTAMESA, CA 92628 -
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES n FROVIDER'S PLAN OF CORRECTION X8y
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE OATE

the modifications to Clent 85' plan,

e. US/designee will snsure plang are cerried
out as writien during rounds,

f. Follow-upfreview for staff knowledge end
awareness of the standards will be incorporatec
into foeus calendars for review at huddle/shify
change westings, .

g. US/designee will monitor to ensyre privacy
and dignity are maintained when an individual
requires restrictive intervention,

W 129, #2

Support Principles (and Glossary}, 5.3,2
Behavior Support Programs and 5.3.3
Behavlor Techniques and Interventions were
developed and distributed, Policy 5.3:3
specifically addresses the expectation for
applylng testrainis in a manner that protects’
clients’ privacy and dignity.

these policies were disiributed to DS
emphasizing positive bohavioal approaches.

Care” raining to all Residence 28 DCS.

lo all Residence 28 DCS.

¢. US/designee will monitor during rounds to
ensure; that privacy and dignity are maintained
o | during AT,

client 113’s ADLs with emphesis on privacy
and digaity at el times, *

to ensure ample clothing was available to all
clients on 28, including client 113, *

{W 137} d. Residence DCS wers provided traintng on | 9/00/13

8, New facility policies 5.3.1 Behavior 8/30/13

b. A summary of new and key ilems from 9/09/13

¢. Staff Development provided “Dignity In 8728713

d. Acting US/SPT provided “Privacy” training | 8/19/13

£, US/Designee provided training to DCS on 10710413

g USs conducted an audit of clienl wardrobes 09/09/13
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: . . o DEFIGIENGY)
{W 137} | Continued From page 74 {W137H'W 130, #1
. . & Training was initiated for DCS on “Dignity |8/28/13
Client 164 _ In Care", .
_ b. “Privacy” training was provided to Client (819413
7. On7/29/13, Cilent 151 was observed with Lhe 188 an@ 130’§ DCS,
leather tom off ong of her white ternis shoas In ¢. US identified gender specific restrooms on  {8/15/13
Residence 25 Room 33 approximately 2:00 pm. |43L : o

d. "Pemale” and "Male” signs were installed  {8/22/13

On 7/30/13 al 8:40 a.m. DTAC staff stated that
the torn leather shoe observed on Client 151 was
unacceplable, The DTAC staff person stated thal
she went to the Fashlon Center and obtained &
pair of while Velcro shoes slze 5, The surveyer
pbserved this staff member put these shoes on
Client 151, Client 151 had no opportunity to
choose or shop for her own shoes, At this time,
three different women in the same Grolp Reom

| were wearlng the exact same white Velero tannis
shoes,

-G (Refer to W247 No opportunity for
cholee and seff-management. )

Client 162

8. Cn 7/31/13 at B:43 am Client 162 was
obsarved ambulating In the hallway towards the
dining room in a shoe that her foot was coming
out of on the side. When asked why Client 162
was wearing this shoe that did not properly fit, the
direct support staff stated that this shoe was
Client 162's choice. When asked the Reglstered
Nurss, RN, stated and verified that Client 162's
shoe was "inapproprlate” for her to walk in, RN
stated that the shoe did nol{i e

for her {o walk stea

SRS

on designated bathvoor doors on 431, -

e. 431 DCS received training on gender 8/15/13
specific restrooms, ’
£, 431 DCS oriented clients o the gender 315/13

specific restrooms, -
2. 431 grooming supplies relocated to ihe . |8/15/13
correct gender specific restrooms. '
7. Rounds team (Governing Body; Program
Management, US, Shift Leads, IPC) will
conduct rounds i ensure privacy and dignity -
are maintained during ADLs, Resulis of
findings will be celelated, analyzed by the AT
Analyst and presented to AR committee for
follow up.*

8/2813
W130,#2
#. Training was initiated for DCS on “Dignity |8/19/13
In Care”,

b, “Privacy" training was provided to Cent
130°s DCS,
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c, DCS for Clisnt 130 received training related |9/09/13
‘ {W 137} | Continued From page 75 {W 137} jto toileting privacy including prompts to close
| . the stall door,
| On 7/31/13 at 8:15 am Client 162 was observed . The US/designee will conduct rounds to
weaiing a dress with a missing button In the front ensure privacy and dignity are maintained
’ of the dress, When asked by the surveyer, the Jduring ADLs.
i staff stated that they would change Client 162's
1 drESS. . W].SD, #3 .
| a. US provided training to DCS on Client 1's | 9/09/13
Client 150 and Client 151 1'a§idencc on'FDC J..EE.I "Missipu. 5md Values”
‘ with emphasis on their responsibility to ensure
9. On'7/31/13 at 7:40 Client 150 brassiera straps g_lflif}tssigev f:gs\;}ld:i (E?tuy, respect and quality
ing outside of her outer blouse. © services/lreaiment,
were showing oulside of her oute b. US provided training to DCS on Client I's | 9/09/13
10, On 7/31/13 at 8:20 am. and 9:50 am Client Dot w2 Princlples sod
151 was observed with her sports brassiere, bra, ractives’ with emphasis on the,staff's
showing outside her dress responsibility to protect the rights of the
g . ' individuals who live at FDC by providing
On 8/5/13, Intarview with direct support staff services and suppotts that. build confidence,
slated.that the Residence 30: "Women-should be self-worlh and self-determination,
. ot ity c. Tralning was provided Lo Residence 41 DCS| 0/09/13
gsggr;gB?"g'es g,,l‘”ar bra not just [the facility's] on FOC Policies 5,1,2 Continuous Active
p . . g+t k5.1, dari 1 'S, 4.1, ]
Staff verified that these bras came from the gllf;f(:e X gsmls lrit,a;' Sﬂ;([é::ft%sltznulylﬁnbe
facliity's Fashion Center and not from a regular Feeding, ' -
store In the community. d. The US/designes will conduct rownds [o
, ensure privacy and dignit intained
1. On 7/20M 3 at 12:08 Unsampled Cliant 146 diring AL G B meintaine
was observed w!th her pants torn in the buttock . Fo]ldw-up/raview for staff knowledge and
area and her white underwear was showing, awareness of the standards will be lncorporated
Staff verified that her pants were tom, . Into focus calgndars for review at huddle/shift
o , change meslings,
Unsampled Client 163
. ' ' ' W13g, #1
12, Client 163 was observed wearlhg pants so a. 1S provided trainihg to DCS for Client 90 123113
long thet she was walking over the F'Oth of her on expeclations for ehureh attendance, .
pants. Staff verified that Ciient 183's pants were b, DCS ensured Client 90 was afforded the 8/23/13
way foo long. ' opportunity Lo atlend church services and
YW 138 | 483.420(a)(12) PROTECTION OF CLIENTS W 1381 documenled his allendance or his preference to
RIGHTS ’ : refuse the sarvice,
e
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W 138/ Conlinued From page I :
The facllity must ensure the flghts of all clients,
Therefore, the facillty must ensure that each
clientls dressed in his or her own clothing each
day. '

This STANDARD s not met as evidenced by

Based on record review and interview the facility
falled to ensure that one unsampled client {Cllent
76) was ensured the right to be drassed In the
client's personal clothing each day. This fallure
resulled in the Client 76 being dressed In other
clients’ glothing as well as dirty and somatimes [I
fitting ¢lothing which at times interfered with the
cilent's dally sctivities. .

Findings:
Residence 44

1.On 7/31/13'at 11:46 a.m,, during a
conversatlon with & case worker at the local
regional center, the case worker stated that Cllent
| 76'a family member reported dbservations directly
to her foliowlny weekly visits rade to the fagifity
to vlsit Gllent 76. The case worker stated this
famlly member wanted Cliant 76 to be well
dressed and during each weekly vist, brought
clothes for him to wear during the week. )
According te the case worker, the family member
provided partloular brands of clothing she liked
Client 76 to be dressed in and during each visit’
the client was changed info the frash clothes
which had heen brought that day.

The case worker stated that, "Every lime we
speak sha has a concern with his clothes, T've

been trying to address It for several months. The
Gase worker stated that, "(Client 76) pus his

: ¢, US/lesignee reviswod documentation Lo 8/23/13
W 138} ensure the opportunity was provided., '

d. 8ince client was transitioning inlo the 8129/13
COmmdNity the new care providers were
informed of family preferences, R
e. A family satisfaction survey wes developed |9/09/13
and wilj be available to families on an ongoing ;
basis. The results will be shared with the
Governing Body and improvement plang
implemented to ensyre vugoing
communication with families and to ensnre
their needs and jssues are addrassed in 1 timely
manner,

W136, #2 .
8. A new protoeo] was developed and 9/09/13
1 tmplemented (o address expectations related to
quantity and quality of communily outings. .

b. Active Treatment Coordinators have been 9/19/13
designaied on each program and are
tesponsible for the development and
implementation of active freatment prejects to
be integrated facility-wide, with emphasis on

1 Promoting ehoice and indspendence in all
environments, )

¢. Rehabilitation Therapist condueted an audit | 9/09/13
of Activity Records and provided training to
DCS on Client 171 and 184's vesidencs on
doecumentation of community ontings,

d. Client 171 attended a comimunity outing on | 8/15/13
8/15/13. A community ouling is scheduled for
September, S
e. Client 184 attonding a community outing on| 8/29/13
8/28/13. A community ouling is scheduled For
September, ' '

£, US will monilor lo ensure that z1i clients are
provided regular opportunities to participats in
communily activities, '
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Xy [ SUMMARY STATEMENT OF DEFICIENCIES s} PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD BE comPLaTION
TAG REGUIATORY OR LSCIDENTIFYING INFORMATION) TAG CROSS—REFERES&E}&E%CF&}E APPROPRIATE pA
, W136, #3
W 138 | Gontinued From page 77 ° W 138la, A new protoco! was developed and 9/09/13
| clothes in the garbage or dirty laundry bin so implemented to address expectations related to
appropriate clothing oftan Is not avaflable." The quantity, quality and location of community
cllent also mixed clean clothes in plles on the outings, ~ .
fioor with his dirty clothes, b. Active Treatment Coordinators have been | 9/06/13
: designaled en each hrogram and are
During the 11:45 a.m, Interview, the case worker responsible for the develapment and
stated she had been told by the famMy member implementation of active treatment projects to
thal Client 76 was observed In facllity provided be itegrated faclity-wide, with emphasis on
pants (Jeans) that were way too big, being held up promoting choice and independence in all
by & belt that was too small instead of in clothes environments. . _ _
provided by family. There were multiple &, Reha‘plhtal;mn‘ ’I‘Iheralp_lst conducted an andit | 9/09/13
observations shared with the case worker. The | of Actlvity Recofds which revealed that Client
case watker stated, "Undergarments often have 151 participated in 4 community outing in July
someone's (someone else’s) name on them," and and August and a trip is scheduled for
were "not appearing clean,..several limes would September, ' N
be an understaterment!” The famlly member iofd ¢ US will monitor to susure that all clieits are
fhe case workar she observed underwear on p10v1(le§1_tegtilg.1 oppartunities to participate in
Client 78 put on backwards with labels displaying %’fl‘gg'“#;[ly activibies, ,
other cllents’ narmes and went on to %ay thqt the [a A r:aw protocol was developed and 9/09/13
i?wrg'i"’é mgp;t:lr L?é’ ?\[;"r);afglfohﬁ (I; Islzﬁigﬁapgi?tf-u;v imple‘mcntecl 10 address expectations r{::lated o
. d Id not la ba‘sketbalil" Then the case — - quantity and quality of community dutings, ‘
And couldt not play " WA ot b. Active Treatment Coordinators have been | 9/09/13
worker expressed her frustration saying, "A belt is designated oy sach prograr and are
a Band-Aid, not a remedyl responsibie for the development and
. implementation of active treatment projeets 1o
According to the case WOrk_qr. Client 76 was nel be integrated facility-wide, with em};htfsis on
being dressed consistently in familly provided prompiing choice and independence in all
clothing because it was misplaced or dirty, A enVilonments. .
meeting held with the facllity was held fo stil ¢, Rehabilitation Therapist conducted an audit | 9/09713
make sure clean, personal clothes remalned of Activity Records and provicled training to |
available to Client 76, The case manager staled DCS on Client 162's resldence on
that there was a way to balance access with the documentation of community cutings.
right to be dressed in family provided clothing. d. Client 162 attended 2 community outing in
. Tuly and Augusl. A communily outing is
The outeome of the meeting was that a checklist scheduled for September.
was to be created and used 'PV staff, baginning on . US will menitor to ensure that all clienis are
7H6M3, to document that Client 76 was . provided regular opportunities to participate in
appropriately dressed each day In family provided community activitics
clothing. Ths case woiler said, " have asked io '
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| This STANDARD s not met as evidenced by:

483,420{c){2) COMMUNICATION WITH
CLIENTS, PARENTS & - .

The facility must answer communlcations from
clients’ families and friends promptly and
appropriately.

Based on Interview and record review, the facility
failed-to.ensure a prompt and appropriate
respense to an Inguiry made by a cllent's mather
(Client 80) regarding his opporunity to attend
religious services, This lack of response by the
facllity resulted In the family member's repealed
requests for informatlon and frustration in not
obtalning i,

make recommendations to ensure staffi ng
levels are met within the center,

g The PD will develop u proiocol to provide a
center wide stalling coordinator that will ensure
scheduling of resources are effectively
deployed to meet the minimum staffing
guidelines and the acuity neads of the clients.
h, US and Program Management Tean meet
daily to review the staffing noeds for the nex!
24 hous, including using available staif, return,
to work staff, limited duty assignments,
Adjusiments are made ns nooded.

i. NCs review staffing assignments aid
deployments daity and make adjustments to
meet 1'esidcndq acuity needs, .

li. NCs mesl weekly 10 review Tacility slatfing
Tor the wpeoming week and make plans for
coverage as needed.

STATEMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE GONSTRUGTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATICN NUMBER; A BULDING - COMPLETED
' R
, _ 05G22 8. WiNG 08/0912013
NAME Of PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE ‘
L CEN ER DIP ICEMID 2501 HARBOR BOULEVARD
FAIRVIEW DEVELOPMENTAL C I*-JT P ! GOSTA MESA, CA 92626
(%4} ID SUMMARY STATEMENT OF DEFICIENGIES ) ~_PROVIDER'S PLAN OF CORREGTION s)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CTAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAD CROSS-REFERENCED TO THE APPROPRIATE DATE
o . : DEFIGIENGY)
W136, #3 ‘ ‘
W 138 | Continued From page 78 . W138a. A new protocol was developed and 909/13
see it several times. | asked this morning," and ' impfelmented 1o a'c!tlrass expeclta‘tions 1'EI:1aterJ to
she was fold that the facllily was to get hack to quantity and quality of community outings,
her. “This request was also made on 7/24/13 b, Active Treatment Coordinators have been | 0/09/13
when the case worker sent‘an e-mail to the designaled on each program and are responsible
facility soclal worker and the Unlt Supervisor for the development and implementation of
(US). No response had been receivad from the active reaiment projects to be integrated
U8, The soclal worker responded on 7/29/13 and facility-wide, with emphasis on promoting
Informed the case worker that the US was choice and independence in all environments,
“working on the list.” The social worker stated. '] ¢. Rehabilitation Therapist conducted an audit |5/09/13
Just want It addressed!” and went on to state that OfL%GQVIIY‘RﬂCOI'dS, and provided training to
this had been the family member's "number one dDocumOEn?z{;f;: 3)?2; iiii\iﬁlt};%sgngs
- i ikl concern.” . e
complaint-for a whila . -lt s Ieg?tlmate oneem d. Client 150 attencled a cormmunity onting in
On 7/31/13 record review showed no evidence of Tuly and Angust. A community outing is
a checklist indicating that Client 76 was being Smﬁ‘é’“‘laf}lfm September, 1 clients ar
dressed in famlly provided'clothing. C. ; will monitor 1o ensure that a (fllcnls u‘{e
! provided regular opportunities to participate in
. . community activities, .
0”;33]}’;2;%;%%2 ga‘“a'b‘il’gg?"gt‘e ;SS‘I’;’;S £. Clinical Director is revising staffing input to | 9/09/13
asked f < No.Y yel, a wml'k group with DCS representatives from
W44 responded "No. W 144 each area to review staffing deployment and
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{X4}1D SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE AGTION SHOULD BE COMPLETION
T REGULATORY DR L0 IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TG THE APPROPRIATE DA
. : . DEFICIENGY)
' . W137, #1 _
W 144 | Continued From page 79 W 144 |a." A belt was immediately obtajned for client. | 7/30/13 ;
. 107, ' . :
Findings: b. Ch’_enl 1'07 was re»measured Tor appropriate | B/28/13
clothing sizes and an inventory was completed- .
Residence 23 fo ensure that he !md an adequaie amount of :
} ‘ appropriate clothing in the proper size, i
Gllent 80 was adrmitted to the facility on 8/21/12. ‘;07115 ‘“ll'dl‘?"ﬂdbﬂ‘ii‘mo"ﬂ‘ clothing for Client | 9/02/13
He currently attended a day activities program, e S‘l"]‘;'f‘:;i‘ﬁ%l :i ! ient 167 in v
five days a week and has gone on oulings by van. olo thian Whmf‘n:w (‘loéze - ’t‘ ;é‘v‘egd"t‘;
A rgview of Client 80's {PP Narrative {Individual P %wpe'r s § BIe rel
IIIDrogram Plan) dated EI?! 19112 documenlted e, Shift Lead/Designes will monitor clients
Religious Preference; [INE(Clent's alraPagst o : )
. daily beford they leave the residence to ensure
Name__ " Jwill be afforded the cpportunily rover dress and any cotrectvs neli 11
to attend religious services every Sunday”; proper ¢ross anc any © setions will be
iakzn 1mmed1alcly.'_'°l L . S16/1
on i 0155, on v vas, o il omalis s w161
cig(ric:'sc;zg ‘évgr?cgil‘lr? ?iir;it s?w:;n v?lase [jnab?e to verify clicnls, has been formed to address clothing
expr , ' - issues,
If Glient 90 had the opportunllty' toi attan;:li Chu;f? g. Additional washer/dryeis have been made | 9/01/13
she explainad that on four 0?%‘?5 Olng{)shec??h & availablé to cliants to facilitate independence
various unit staff members if Clien ad the d and improve the sustainability of clothing,
epportunlty fo attend church ser'wcesb“she state h. ‘The Rounds Team (Governing Body, .
| was hever able to obtain an answer”. Program Management, US, Shift Leads, IPC)
. ' will observe clients [or appropriate dress
On 8/6/13 at 10:00 a.m., en Interview. was ) during ongoing rounds in various locations on :
conducted with the restdence Unit Supervisor an campuas. Results of findings will be calculated, )
E(I: ldlrect c?redstaﬁ. Th?t dll‘c?cé c?re Srgaff'Slafﬁ? that " | analyzed by the AE Andlyst and corrective
lenl 20 had never attended churgh since his action plans developed.
admission, The staff mefbers were unable fo- i. US/designee will ensure all clients are- 10/10/13
confirm if Client 90 had the opportunity to alteri measured for appropriate clothing size and an .
church services, - | inventory wikl be completed to ensure an
L adequate amount of appropriale ¢lothing in the
On 8713 at 2200 a.m,, durii’lg a second interview proper size,* ’ .
with the Unlt Suparvisor she explaingd that ihefe - US assigned DCS caselonds on all units that | 10/10/13
was no documentation to address Glient 80 being includes ordaring clothing, maintaining o )
given the opportunity to attend church. sufficient amount of clothing, and proper
{W 148) | 483.420(c}(8) COMMUNICATION WITH (W 1484 fitting clothing, and provided training in
CLIENTS, PARENTS & expectations, *
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The facility must notify promptly the cllent's
parents or guardian of any significant incidents, or |
changes in the client's conditlon Including, but not
limited to, serious Hlinese, accldent, death, abuss,
or unauthorized sbsence, )

This STANDARD is not mel as evidenced by,
Based on jnterview and record review, the facilliy
failed to ensure that Cllent 12's conservator, a
family member, was notified when the client had
pain and a limited range of motfon in her isft arm:
and another Instance when the client had severs
back paln which requived a new order for pain
medication and a progression of the client's
conditlon to a lack of movement of her jegs. -

Findings;
Residence 41
1, During a telephone interview on B/53 at 410

p.m., with Gllent 12's conservator, she stated that
she kepl a record of when the facllity notified her

of elrcumstances that affected her gls
clight's candliion,

During a review of the clinical record, the _
following was noted:

On 7410413 at 2:20 p.m., documentation in ths

} sufficient amount of clothing, and proper

(daily befors they leavé the residence to ensure

laken immediately,*

|| 76's clothing was in his wardrobe, *

(X4} ID SUMMARY STATEMENT OF DEFIGIENGIES 18} FROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED 70 THE APPROPRIATE DATE
. DEFICIENGY) :
W137, #2 .
{W 148} | Continued From page 80 {W 148} |a. An ad hoe comniitee, which includes B/L6/13

clinicai an administrative staff, as well as
clients, has been formed to address clothing'
issues, i .

b. Additional washer/dryers have bean made 9/09/13
available to clients to facilitate independence -
and improve the sustaidability of clothing,
Increased monitoring steps have been added by
the Governing Body to ensure that clients are
dressed properly for weather and occasion, and
that clothing fits properly and belongs to them.

| e US developed a Daily Clothing Inventory | 9/09/13

List for Client 76 to snsure that he has

sufficient clothing in his wardrobe cabinet af
all times, ’

d. US/Designee provided training to DCS on | 5/09/13
the Daily Clothing Inventory List for Client 76,
&, US assigned DCS caseloads on all units that | 9/09/13
includes ordering clothing, matntaining a .

fitling clothing, and provided training in
expectations,* . :
f. Shift Lead/Designes will moniter olicnts

proper dress angd any corrective actions wil] be
g US/designee assessed Client 76's clothing | 10/10/13
for appropriate fit and ensured that only client

Iy All clients including Client 76 were 10/10/13
re-mensured for appropriate clothing sizes and
an inventory wes completed 1o ensure that they
have an adequate amount of appropriate
clothing in the proper size.*
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(Xay 1o « SUMMARY STATEMENT OF DEFICIENGIES D . PROVIDER'S PLAN OF CORRECTION (X8

NAME OF PROVIDER QR SUPPLIER

FAIRVIEW DEVELOPMENTAL CENTER D/P [CFND

)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL - PREFIX (EAGH CORRECTIVE ACTION SHOULD 8E GOM[I}"!::_’{E;IDN

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ’ TAG CROBS-REFERENGEC TG THE APFROFRIATE
' o , X -DEFIGIENCY)

i. Rounds Team (Govei'uing Body, Program

(W 148) Contipued From page 81 {W 148) | Management, US, Shif: Leads, IPCY will
Interdiseiplinary Notes (IDN) noted that the client " | ensuie that clients are appropriately dressed in
had limlted range of maotion and pain in her left - clothing of their preference und provided
shoulder, The cllent was seen by the physician | opportunities for indepeidence, Results of
and paln medication was given. Xerays were findings will be calculated, analyzed by the AR
ordered which were negative. There was no | Analyst and corrective action plans.developed
+ | documentalion that the conservator was notified, ‘ WI137,33 .
‘ 8, An ad hoe commitise, which includes B8/16/13
On 7/17/13 at 7:16 a,m., documentation In the clinical an administrative staff, as well as
IDN noted that the client eomplained of back pain clisats, has been forroed to address clothing
ed, > cliont was. 15568, ‘ .
zggnrisjfl*?ed ;ﬁ?jﬁg# ;f_?ay(; OI?;E h,e(;k'\r bagk, | “ b, ﬁdxdditional‘wusher/dryers have been made  {9/01/13
chest and pelvis were ordered which were all 1, | available to clients to fucilitate independence
negative.. However, by 5:15 p.m. the client and improve th'e sklslamablhty of elothing,
continued to have back pain. ., Increased monitoring steps have been added hy
I . 5:50 . m., the olcn! the Governing Body to ensure that clients are
"réfused" to move her lower extremities and by dressed properly for weather and oecagion, and
10:20 p.m,, the physiclan was notified that the that clothing fits properly

¢, US assigned DCS caseloads on all unijs that| 9/09/13
includes ordering clothing, maintaining a
sufficlent amount of clothing, and proper
fitting clothing. and: provided training in
expectations.* ‘

d. Shift Lead/Designee will monitor chents
daily before they teave the residence (o ensure
proper drcss and any correciive actions will be

client refused to move her lower extremities,
There was no docurnentation that the consetvator
was notified. -

Requests for notificalions for the conservator
sister and another brother and sister were
contained within the'clinical record, It was noted
that alt family members wanted to be notlfied by taken immediately. "

telephone iIf there was a change In physical siaius e. Rounds Tear (Governing Body, Prograin
and slgnificant medication change. However, - - Management, US, Shift Loads, IPC’) will

there was not a category {0 address the ordaring ensufe that clients are approprialely dressed in
of an X-ray to rule out conditions,

clothing of their preference and provided

- _ ,‘ . opportunities for independence, Results of
| During an interview with the Unit Supervisor on findingss will be caleniated, analyzed by the AR
8/6/113 at 4:26 p.m., she stated that it was not . Analyst end corrective action plans developed*
necessary lo contact the conservator slnce the = . '
x-ray of the client's left arm was negative for a
fracture. She further staled that she was under
the impression that the social worker or staff on
duty would have contacted the client's
conservator when the cilenl's congltion worsened
lhe evening of 77171 3.
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{X4) 1D D PROVIDER'S PLAN OF GORRECTION {x5)
PREFIX | - (CAGH DEFIGIENCY MUST BE PRECEDED BY FULIL PREF|X {EACH CORREGTIVE ACTION SHGULD BE COMPLETION
TAG | REBULATORY OR LBC IDENTIFYING INFDRMATION) TAG GROBS-REFERENGED TO THE APPROPRIATE DAFE
/ . DEFICIENCY)'
‘o ' W137, #4 :
{W 140} | 483:420(d){1) STAFF TREATMENT OF CLIENTS {W 148} 2. An ad hoc committee, which includes 8/16/13
L : . clinical an administrative staff, as well s '
The faclity must develop and implement writian clients, hag been formed to address clothing
pollcies and procedures that prohibit fssues, : :
mistreatment, neglect or abuse of the client, b. Additional washer/dryers have been made 9/01/13
S . : available to clients to facilitate independence
T ) and improve the sustainability of clothing,
This STANDARD Is not met as evidenced by:; Increased monitoring sleps have been added by
Based on observation, Interviews and record the Governing Body to ensure that clients ere
reviews, the facillty failed to ensure that staff dressed properly for weather and oceasion, and
followed policy and procedures for promptly that clothing fits properly »
identifying brufses of undetermined orlgin and ¢. US 1o assign each DCS staff n caseload to | 9/00/13
Injurles of urknown origin; for-ensuring that a inchide ordering clothing, maintaining a _
protective heimet was free of defects and for sufficient amount of clothing, and proper fitting
ensuring that there was documented treatmeni (Slothing. :
for a withessed fall. The collective cluster of these d. US/Designee to train DCS on the . 9/09/13

events (within @ month) and the staffs' negligance-
impacted the health, safety and welfare of the
cllent with resutant boclily harm {Cllent 12.)

The client was admitted to an outside acute care
hospital with a brulse on the neck, a rib fracturs of
unknown length of time, a hematoma (hload clof)
under the scalp, paralysis of the lower extremities .
and a fracture of the cervical (neck) splne. The
client underwent surgery for the cervical fracture
and is now a quadiiplegla (paralysls of arms and
legs) and has a tracheosiomy (opening into the
trachea) with oxygen administration:

The survey team met with the Acting Exacutive
Director, the Acting Clinical Director and the
Director of Agency Evaluation on 8/8/13 al 4:05
p.m., and declared IMMEDIATE JEOPARDY,

Alter review of the evidence of implementation of
the correctlve action plan on 8/9/13 at 1,38 p.m.,
with The Acling Executive Director, Acting Clinlcal
Director and the Director of Agency Evaluation,
the IMMEDIATE JEOPARDY remained in effect

|expectations of thelr client caselpads,

&, Shift Lead/Designee wiil menitor clients
daily before they Jeave thesesidence o ensore
proper dress and dny corrective actions witl be
teken immediately,*

£. Rounds Tesm (Governing Body, Program

that clients are appropriately dressed in
clothing of their prefersnce and provided
opportunities for independence. Results of
findings will be calculated, analyzed by the AR
Analysl and corrective action plans developed*

Manzgement, US, Shift Lsads, TPC) will ensore| -

FORM GHIS-2567(2-80) Pravious Versions Ctl_JsoIale

" Evan! 19:009N12

Facility 10; CA170009708

IFoontinuation shaet Page 83 of 263




' s ' ' PRINTED: 09/05/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES [£:3))] #ROVIDER!SUPPLIERJ‘C-LIA {X2) MULTIPLE CONSTRUGCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION: IDENTIFIGATION NUMBER: | A BULOING . GOMPLFTED

' o R
0BGDE2 BIWING 08/08/2013

NAME OF PROVIDER OR SUFPLIER §TREET ADDRESS, GITY, STATC, ZIP GODE
: | 2561 HARBOR BOULEVARD
COSTA MESA, CA 97626
(%) 10 SUMMARY STATEMENT QF DEFICIENCIES D FROVIDER'S PLAM OF GORRECTION

FAIRVIEW DEVELOPMENTAL CENTER D/P ICF/II0

1]
PREFIK {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE comgﬁe’no“
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG CRUSB-REFERENCEDR TO TI-iEAPF'ROPRIATE PATE
' . DEFIGIENGY) )
. _ W37, 43 -
{W 149} Continued From page 83 : {W 148)1a, An ad hoo committee, whick includes  © [8/16/13
pan conclusion of the survey on 8/8/13, clinice] an administrative slaff, as well as
, clients, has been formed to address clothing
On 8/16/13 at 3:36 p.m., after review of the issues, -
evidence of implementation of the corrective . b. Additional washet/dryers havs been made  |9/01/13
action plan, the survey team met with Acting available to clients to facilitate independence
Executive Director and the Rirector of Agency and imprave the sustainability of clothing,
Evaluation and abated the immediated joopardy. ¢, Increaset monitoring steps have been

added by the Governing Body to ensure that
clients are dregsed propery for weather and

In addition, the facllity failed to ensure © |oceasion, and thal clothing fits properly
Implementation,of ts Client Protection Policies d. Level of care staff escotted Clicnl 68 to his |9/09/13
and Procedures when injurles of unknown origin -+ bedroom to change his clothing and then to the
were not Identified, documented, reported fashion center 1o be re-measuted and to seleot
immediately, and investigated (Clienls 180, 193, 9}9“’1{;& to ensure thatthey are properly
and 182); ‘when staff failed to document and fitted. . . 809713
follow reparting procedures when a clientran out | - - - |® US to assign cach DCS on all unitsa
of the back door of a day program which placed oaseload lo include oxdering clothing,
the cllent at high risk for Injury (Client 184): and mainfaining a §11ff101enl amount of clothing,
when the Cligat Protection Policy for reporting ?“%1;%3”. mtm% c?tph;)gbs e 0/00/13
injturies of unknown origin was not in compllance | ' GIENEE 10 train D2 on the
with federal regulations {Client 121.) expeciations of their client cascloads, -

] ’ g. Shift Lead/Designee will monitor clients
Findin 9'5, : " ' datly before they leavé the residence to ensure

proper diess and any correelive sctions wifl be
taken immediately,*

h. Rounds Team (Governing Body, Progtam
Management, US, Shift Leads, IPC) will
ensure that clients ars appropriately dressed 1n
clothing of their preference and provided
opportunities for independence. Results of
findings will be caloulated, analyzed by the
AR Anslyst and corrective action plans
developed ®
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{(4) I ‘SUMMARY STATEMENT OF DEFICIENGIES
PREFIX {EACH DEFICIENCY: MUST BE PREGEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYIMG INFORMATIOM)

]

PREFIX

TAG

FROVIDER'S PLAN OF CORREGTION {8}

{EACH GORREGTIVE ACTION SHOULD.BE COMPLETION
CROSE-REFERENCED TC THE APPROPRIATE DATE

i DEFICIENGY)

L

W 137, #6

8. Social Workers contacted the families of | 10/10/13
individuals on all residenaes ncluding those
residing on Res, 29 and 31, requesting
family photos and other personal items to
decorate client bedrooms and living arsas, *
b. PD provided training to US/ldesignee on | 1010/13
expectations that clients be assisted to
obtain personal possessions which
emphasize Individuality and personal
profersnces.*

¢. Purchase Orders have been initiated, 10/10/13
including 429 and 431, to personalize client
living spaces and clients are involved in
selecting items of interest, *

d. Rounds Team (Governing Body,
Program Management, US, Shift Leads,
TPC) will monitor client living areas to

. ensure living area reflect personal
preferences, interests and likes during
observations,

Wi37, 47

“4."An ad hoc committes, which includes 816713
clinical an adminisirative staff, as well as
clients, has been formed to address clothing
issues, .

b. Additional washer/dryers have been 90113
made available to clients to fzciliiate
independence and improve the
sustainability of clothing, .
- ¢ Increased monitoring steps have been 009713
addad by the Governing Body to ensure that-
ciients are dressed properly for weather and -
occasion, and that clothing fits properly.
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BTATEMENT OF DEFICIENCIES {¥t) PROVIDERISUPBLIERIGLIA

(X2) MULTIFLE GQNSTR]JCTION

{X3) DATE SURVEY

ANDPLAN-OF G6RRECTION IDENTIFICATION HYMBER: A SULDING COMPLETED
. R
0BGO22 B.WING DB409/2013
NAME QFPROVIDER DR, SUPPLIER §TREET ADDRESE, GITY, STATE, Z)P CODE
- ' 2601 HARBOR BOULEVARD
P‘AJRVH:W.DEVEL(?PMEN']AL CENT.EB DI IGFID COSTA MESA, GA 92626 .
"SUMMARY STATEMENT OF DEFICIGNCIE S 10 PROVIDER'S PLAN OF GORRECTION o)
it {EACH DEFICIENC Y MUST 0F PRECEDED BY FULL PREFIX | [EACH GORRECTIVE ACTION SROULD.UE courLErio
TAG REGULATORY OR LSC IDENTIFYING IRFDRMATION) TAG GROSEREFERENCED TO THE ARPROFRIATE ]
. DEFIGIENCY)
i

d. A shoppmg outing was scheduled for
Client 151 to gelect and purchase new
clothing, including shoes,

e. US provided training to DCS regarding
the expectation that clients are afforded the
opportunity to select their own ¢ olhmcr and
shoes

L. Shift Lead/Designee will monitor clients
daily before they leave the residence to
ensure proper dress and any cotrective
actions will be taken immediately.?

g. Rehabilitation Tuemplsth(‘S scheduled
shoppmg trips for clients on 430 to have the
oppottunity to select ¢l lothing of their
choice, ¥

h. The Rounds Team (Governing Body,
Program Mﬂnagelmnt US, Shift Leacs,
[PC) will observe clients for appropriale
dress during ongoing rounds in various
locations on campus, Results of findings
will be calculated, analyzed by the AH
Analyst and corrective action plans
develeped,

i. US/designee will ensure all clients arc
measured for appropriate clothing size and
an inventory will be comoleted to ensure an
adequate amount of appropriate clothing in
the proper size,*

J+ US assigned TICS caseloads on al] units
that includes ordering clothing, maintainii1g
a sufficient amount of clothing, and proper
fitting clothlng and provided training in
expectations,*

19/09/13

2409713

1D/10/13%

10/10/13

1071013
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CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SURPLIER/CLIA (XZ) MULTIPLE GONSTRUCTION {X3) DATE BURVEY _I
AND PLAN OF CORRECTION i IDENTIF]GAT!ON NUMBER: A BUILDING COMPLETED
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. . 05G022 B.WING 08/09/2013
NAME OF FROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, Z)P CODE
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.FAIRVIEW DEVELOPMENTAL CENTER DIF’ ICFAID COSTA MESA, CA 92625 ‘
[X4) 1D ' SUMMARY BTATEMENT OF DEFICIENCIES ’ n PROVIDER'S PLAN OF CORREQTION {xe '
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED #Y FULL PREFIX " (EACH CORREGTIVE ACTION SHOULD BE COMPLETION !
TAG "REGULATORY OR L3C IDENTIFYING INFORMAﬂON) TAG CRGSS-REFERENCED|TOS¢!E APPROPRIATE DATE ]‘
. ’ DEFICIENGY) - :

W137, #8

{W 149} | Continuad From page 8 - W 149} 5. An ad hoe committee, which includes §16/13 :
* . ¢linjcal an administrative staff, as well as f

clients, has been formed to addiess clothing
issues, .

b. Additicnal washer/dryers have been made 901713
available to clients to facilitate indepehdence
and improve the sustaingbility of clothing.

¢. Increased monitoring sieps have been added 19/09/13
by the Governing Body to ensure that cliants

. |are dressed properly for weather and oceasion,
and thal clothing fits properly '

Review of the client dlagnoses noted that the d. Client 162’s Group Leader accompanied  [9/09/13 !

chient did not have a diagnosis of ostenporosis client to the fashion center to re-mensure shoe !

(britfle bones)and the cutrent physiclar's orders . |fize and select new clothing and-shoes. ' _ )

noted that the client was not on any medications e A shopping outing was scheduled for Client 9/09/13 ;

for osteoporosis 162 to seleet and purchase new clothing,

’ - |including shoes. ) : i

Further review of the clinical. record noted a f. Shift Lead conducted an audit of Client 9/08/13 :
| "ctuster” of undetermined brulses, injuries of |162%s shoes and clothing, disearding zny that :’

unknown origin, a defective protective helmet and did not P_mf?clly or were in dlé-iﬂp“dll. ' - :

a witnessed fall without documented medical & Ust Pl'i"l‘]’lge‘i “ﬁ;‘“t“g.u‘_‘) (IJDCS Iggf"'dmg the |90

follow up. These events oecurred within a one a;gﬁgpi{{a‘zely‘“ clients are dresse

innth perlod from 6/16/13 through 7/19/13 es b, Rehabilitation TherpisyDCS schedofod | 10/10/13%

shopping trips for clients on 430 to have the:

i . e, , opporlunity 1o select clothing of their choice, *+
6/16/13 at 8:10 p.m. lnte_rdlsclp linary Notes (IDN): | 1. Shift Lead/Designee will monitor clients . ‘
During bathing, staff noticed a 10 cm (centimeter) daily befote they leave the residence to ensure | - ;
X 12 cm area of ysllowdsh to fight purple , proper dress and any coriective actions will be ;
discoloration on the allent's upper left arm.

o - | taket immediate]y, ¥
6/-1‘(6!13 at 9:30 p.m. cause of the discoloration j. Rounds Teaw (Governing Body, Program
Lrknown, -

Management, US, Shift Leads, IPC) will ensure
that clients are appropriately dressed in clothing
of their preference and provided opportunities

6/18/13 Emerging Risk Review (ERR): Review of
incident allended by Unit Supeivisor, Soolal for independence, Results of findings will be
Worker, RN Health Services Speciallst, caleulated, analyzed by the AE Analyst anc

Psychiatric Technlcian and the Individual Program ' corrective action plans developed, *

Coordinator noted that "thorough skin . (& US assigned DCS caseloads that includes | 10/10/13
assassments’ ware not done during showering ordering clothing, maintaining 2 sufficient

which cotlld have possibly Identified the brulse on amount of clothing, and propet fitting clothing,
i an earlier date, and provided training in expectations. * .
FORM CME-2667(02-08) Pravious Varsions Obsolsls. . Evanl 10: 00942 ] Facility ID: CA+70001 760 If continuation shost P_ag_a b5 of 263

-
“{\". B R R R
L3 * S



* DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDIGAID SERVICES

PRINTED: 08/06/2013
FORM APPROVEL}
OMB NO. 0938-0391

7113 at 2:50 p.m,, IDN: Client had a seizure on
the way to school and felf on the ground, No
injules, Spen by the physician, However, there
was 1o decumentation In the Physlalan Progress:
Notes on that date that the oiient was examined.

During an interview on'8/2113 al 1:20 p.m., with
the Licensed staff regarding the Incldant, the
Licensed staff stated that the dlient had a selzure
and fell prefty hard on the sidewalk. She atated
that the client put both hands out to brace herself
ant! fell on the left side, She further stated that
after a few minutes she and the client started
walking back lo the unit. They walked a few feet
and were picked up by a passing facility bus.”
Licensed staff stated that the client wasg not
Injured. :

71013 at 2:20 p.m., IDN: Client had limited
range of motion with her left shoulder. Client
cemnplained of belng hurt when she fifted her lsft
arm. ‘

711013 at 1.00 p.m,, Physicians' Progress Noles:
Staff reported that client had pain in her left
shoulder with limitation in movement, No bruise
or swelling. Assesstnent: paln. Pain medication.
Shoulder x-ray was negatlive, _ :

During anvinterview with the Licensed staff on
BI7TH3 at 2:26 p.m., she stated that on 7/10413,
the client was only able to ralse her arm up half
way, The Licensed slaff statad that the client told
her thal she did not know why her shoulder was
hurling. Licensed staff staled thaf the client only
complained for one day, However, thers was no
documentation that the client was assessed the

| next day to ses If she still hed limiled range of

-| STATEMENT OF DEFIGIENCIES (%1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING' . COMPLETED
' R
DEGRZ2 B. WING . 08/08/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2601 HARBOR BOULEVARD
SV p = DIPIC :
FAIRVIEW DEVFLOPMENTAL CENTER D/P ICF/ID COSTA MESA, CA 92626
x4} ip SUMMARY STATEMENT OF DEFICIENGIES Ip -, PROVIDER'S PLAN OF CORREGTION R
PREFTX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL, - PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG (ROSS-REFERENCED T0) THE APPROPRIATE DATE
. . . DEFICIENCY)
: W137, 9
{W 149} | Continued From page 85 {W 149){a, An ad hoc commitiee, which ncludes 8/16/13

clinical and administrative staff, as w

issues,

d. A shopping ouiing was scheduled

¢lothing, ihcluding bras,

shoes.

b taken immediately.*

provides for dignity®+

findings will be caleulated, anplyzed

{eveloped.*
| i US assigned DCS caseloads on al)

sxpeclations.”

clients, has been formed to address clothing

b. Additional washer/dryers have been made | 9/01/13
availnble to clients to facilitate independence
and improve the sustainabitity of clathing,

¢ Increased monitoring steps hive baen 9/09/13
added by the Governing Body to ensure (hat
clients are dressed preperly for weather and
vecasion, and that clothing fits properly

Client 150 to select and purchase new ' '

€. US provided training to DCS reparding the | 9/09/13
expectation that clients ate afforded the -
opportunity to select their own clothing and

1, Shiff Lead/Designes will monitor clients
daily before they leave the residence 1o angure
proper dress and any corrective actions will

g. US/designee evaluated clients 150 - 09/09/13*
clothing to ensure proper fit and styla that

h, Rounds Team (Governing Body, Program
Management, US, Shift Leads, IPC) will
enswe that clienis are appropriately, dressed in
clothing of their preference and provided

| opportunities Tor independence, Resuity of

AL Analyst and correclive netion pluns
that includes ordering clothing, maintaining o

sufficient amount of elothing, and Droper
fitling elothing. and provided lraining in

ell as

for 5709713

by the

uni[,l;‘ 10/10/13
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" | STATEMENT OF DEFICIENCIES {X1) PROVIDER/BUPPLIERACLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
' JAND PLAN OF GORREGTION {DENTIFICATION NUMBER: A BUILDING COMPLETED
: R
] 08G02Z B. WING 08/08/2013 !
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, ZIP CODE
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%I . BUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORREGTION {X5)
PREFIX {EAGCH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) T TAG CROSE-REFERENCED Tg T\?}E APFROPRIATE DATE
e . ‘ DEFICIENG :
, w137, #10 : :
{W 149) | Continued From page 86 +{W 148}, An ad hoo commiltee, which includes R/16/13
| motlon of the left arm, clinical an administrative staff, as well as
‘ ) . clients, has boen formed to address clothing
| 714413 at 3145 p.m., IDN: During showering, the issues, .
! client was noliced with discoloration behind her b. ‘Additional WﬂShCl/dl yers have besn made | 9/01/13
left ear down the népe of her nack tothe start of available to clients to facilitate independence
: her shoulder, There were various stages of and ituprove the sustuinability of clothlug,
discoloration I a 7 cm X 4 om area, yetlowmh o, Iml'ﬂleﬂd monticring steps have been added
fom X 3 cm dark purple and a 1'cm X 1.5 purple, " iby the Governing Body to ensure thal chcn'ts
Licensed staff assassment was vital signs per m‘fil (ﬁ‘estseld gi-"omgi for Wﬁf;thﬂl' and occaslon,
retocol, monitor for pain, monitor the affected and that clothing fils properly
grea and notify physigian land HSS (health d. 'A stiopping outing has beer scheduled for | 9/09/13# .
sefvicas sp?giiféiist)tif aTydsi911iflca;1t cha;nghe 'Lhe ggf}?ltml; Lﬁ?ﬁfﬁ;ﬂi g?rlf;ugmz\: . |
assessme not include neurological checks : i
for the heart'tf inJury ¢ ¢, Unit Supervisor provided trs aining to DCS 0/09/13 :
S ‘ regarding the expectation that clients are '
7114113 &1 5:00 p.m. Physiclan's Progress Notes: gg‘é‘ﬁti‘; the opperturity to select their own
The contusion fading at the neck séalp area was _ \
Itllkelyl irelat%gi to the E;?h}t fltting g?riimﬁf Observe ﬁhﬁﬁﬁﬁfg‘lif?ﬁf?ﬂi?éii’iffféiiﬁi?ﬁi‘i“iﬁ? e
he cllent, Consider hetmel modification. opportunity to select clothing of their cholee. *
: ; ; 4. + Rounds Team (Governing Body, Program
During aninterview on 8/9/13 al 12:50 p.m. with & , 2 E
Management, US, Shift Leads, TPC) will
| the licensed staff who discovered the S T R ' ; \
discolorations on the client's left ear and neck, :il;ttli;?léhgfl f]ilei?t;Z}Zéﬂﬂfﬁ;ﬁ;@vﬂ?jﬁd n E
she-stated that the yellowish discoloration was on opportunitios fot independence. Results of -
the scalp area by the lefl.ear and the two purplish findings will be celeulated, analyzed by the
areas were on the lefl side of the neck; however, AE Analyst and corrective action plans
one of the puiplish areas was closer to the developed, ;
cllent's shoulder. 'h. US assigned DCS caseloads on all units 10/10/13
. e that includes ordering clothing, maintaining a
Durim‘g an interview on 8/0/13 al ?'50 a.m., with suflicient amount of clolking, and proper-
the Assistant Technology Specialist, he stated fitting clothing. and provided training in
that he repairs and midkes durable medicai expectations
equipment such as hetmets.  He stated that upon’
examining the client's helmet on 7/18/13, thare
was a lot of hair that had adhered to the
remaovable inner iinlng and on the Instde of the
helmet, He stated that approximalsely 2/3rds of
the inner lining was worn and cragked. He stated
thal he discarded the Inner lining.” However, he
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found a 2 inch crack on the right front of the
helmet. He showed a simllar hard helmel and he
location of the crack whichhe stated had
separated. He stated that he discarded the
origihal helmet due to the orack. "He further .
slated that staff used to send the inner linlhg to
his department for replacement when there was a
defact, but it has beeh sometime since he had
recelved one, ) ’

7015/13 at 3:45 p.m., IDN: Left ear bruise, no
complaint, No signs and symptoms of pain or
discomfort, Helmel repaired and replaced,

711813 ... No IDN éntry

7M7H3 at 7;15 a.m., IDN: Refused to get out of
bed. Cemplained of back pain. Notified the
physiclan,

THTHS at 8:.00 a.m., Physicians' Progress Notes:
Complaint of back pain. Range of motion, both
kegs and arms, complete and no pain, "No brulse
on body." X-rays ordered of cervical spine,
lumbar spine, theracle end hip,  3:00 p.m. all
x-fays hegative for fracture,

Review of X-rays done 7/17/13 of the cervical
spine, noted that the x-ray was a limited study of
the cervical spine showing C1 - €3 due to ¢llent
habifus (appearance/physiqué). (The cervical
sping consisls of C1 - G7). fl was noled that no
fracture of C4 - C3, bul if symptonis persisted, a
CT scan was suggesled,

During a telephone interview with the radiologist
on B/5M3 at 2:40 p.m., he stated that the cllenlt
was lying on her back and onty the upper part of

the cervical sping could be seen because her

.{ and that clothing fits propesty

“sufficlent amount of clothing, and proper

expectalions,*

(X4 1D SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORRECTION (%8)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIEYING INFORMATION) AL GROSS-REFERENCED TG THE APPROPRIATE DATE
, ) e - ) DEFIGIENCY)
' e ' o wisy #11 :
{W 148} | Conlinued From page 87 {W 148}| a, An ad hoc committee, which includes 8/16/13

clinical an administrative staff, as well as
clients, has been formed to address clothing
issues,

b. Additional washer/dryers have been made | 9/01/13
available to clients to fucililatz independence
and improve the sustainability of clothing.

6. Increased monitoring steps have been added
by the Governing Body 1o ensure that clisnts
are dressed properly for weather and ocvagion,

d. US provided training to DCS regarding the | 9/09/13
expectation that cllents are afforded the-
opportunity to select their own clothing,

€. Client 146 was re-measured for appropriate | 10/10/13

clothing sizes and an inventory was complated
to ensure that he hid an adequate amount of
appropriate clothing in the proper size.*

f. Shift Lead conducted an audit of all clients | 09/05/13*

including Client 146s shoes and clothing,
disearding any that did not fit properly or were
in disrepair, *

2. Rounds Team {Governing Body, Program
Management, US, Shift Leads, IPC) will
ensure that clients are appropriately dressed in
clothing of their preference and provided
opportunities for independence, Resulis of
findings will be calculated, analyzed by the
AR Analyst and correcive action pians
developed,

h, US assigned 12CS caseloads on all units 10710713

that includes ordering clothing, maintaining a

fitting clothing, and provided training in

Wi138
a. An ad hoc commitles, which includes 8/01/13
clinical,administrative staff, and clients, has
been formed to address clothing issues.
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711813 1DN: pain medication given for back pa
al the following times:

0700..Ibuprofen 400 mg (milligrams),

0830..1buprofen not affective Given
Acetaminophen with codeine #3,

includes ordering clothing, mdintaining a

sufficient amount of ¢lothing, and proper

flttmg clothing, and-provided training in
expr*ctauon's *

XD SUMMARY STATEMENT OF DEFICIENCIES [v PROVIDER'S PLAN OF CORREGTION (X5}
PREFIX {EACH DEFICIENCY MUST BE:PRECEDED BY FUL, PREFIX’ {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cROSS-REFEﬂEggFEg'Eg g\'j,b APPROPRIATE . DATE
: b. Additional washer/dryers have been made 0/01/13
(W 148} Contlnued From page 88 w ‘!49} available to clients to facilllate independence
shoulder got In the way. He stated that a CT ‘ and improve the sustainabitity of clothing,
sah was recommendad. ¢. Inereased monitoring steps bave been added | 9/pg/13
. ‘ + |by the Governing Body to.ensure that clients
7117113 at 615 p.m., IDN: Continued to have are dressad proper ly for weather and oveasion, :
back paln and an order for stronger pain and that clothing fits property ot
medicatlon was obtained. d. US/designee assessed Client 76's clot hing 9/09/17
: for appropriate fit and ensured that only client
7143 50 p.m., ¢ Cllent ref sedio move 76's clothing was in his war drobe, ¥
;’]gtr ;Qgsat 6- i DN: Clle v e. US/Designee provided raining to DCS on
the Daily Clothing Inventory List for Client 76, 9/06/13
T oL 620 b, ION: Cllntrefsea i s ondering ot ymanmnga |07
move .her Iegs and physican was notified, sufficient amount of clothing, and proper
7M8/13 at 12:10 am., Physiclans' Progress f;g:ft;::’;rl:"g wd provided training on
dN.DteSI: Eg.‘(?mé ’:migngqulgé %u;ﬁ']lsgﬂi 5 om on I, US/Desiguee will cnsule all client's, ‘_ 9/09/13
”,'SCG'.O)’% " Inﬂ | mb “ € | tlower b ck)larea including clisnt 76', clothing is well fitted and
SIE} cliern s ed ll!m tosac‘md(to o : R ' " | elean during daily rovnds and will set 9/09/13
taff reporte N 5N refutbe © ”t] i\é smcfr expectations and coach siaff when they see
yeste_rday. Transferred to an outside acute care ill-fitting ot umleau clothing on elients and
hospital ta rule out spinal injury, cause unknown. that DCS maintain their assigned caseload. *
The Rounds Team {Governing Body,
7118113 at 5:45 a.m., IDN: Client returned from Jnglam Mﬂmgﬂmmf[ Us, Shlft Lea(}I’s PC)
hospital, ' will conduet rounds to ensure individuals have
access thedr own clothing and are dressed in
1813 at 9:00 am... ION: Physiclans' Progress well-fitting clothing of their choice and report
Notes: Scans of the spine and pelvis were | findings to the AE Committes, *
negative at the oulside acute care hospital, k. Shift Lead/Designee will monitor cliants
Acule care hospital disoharge note dated 7/18/13 dutly before they leave the residencs to ensure
at 314 a.m., noted that the iumbar spine x-ray  propet dress and any corrective actions will be.
and pelvis x-rays were negative for fractures, tnken immediately.*
b, US assigned DOS easeloads on all units that 10410713
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"SUMMARY STATEMENT OF DEFIGIENCIES
(GACH DEFICIENCY:MUST'BE PRECEDED: BY FULL
REGULATORY OR USC IDENTIFYING' INFORMATION)

(%41 10
PRESIY
TAG

D PROVIDER'S PLAN OF CORRECTION
PREFIX [EAGH GORRECTIVE ACTION SHOULD.BE

TAG CROSS-REFERENCED TO THE ARPROPRIATE
. DERGIENCY)

J

f%5)
BOMPLETHON
DATE

.

Wld4

a. A family satisfaction survey was
developed and wil! be availabls to families
on an ongoing bagly. The results will be
shared at AE Committes and invprovement
plans implemented to ensurs ongoing
communication with families and to ensure
their needs and [ssuas are addressed in g
timely manner,

b. Unft Supervisor provided training to
DCS for Client 90 on sxpectations for
church attendance,

¢. DCS ensured Client 90 was afforded the
opportunity to attend church services and
doéumented his attendance or his
preference 1o refuse the servigs,

d. US/designee reviewsd documentation g
ensure the opportunity was provided.

e. Since client was fransitioning into the
community the new care providers were
informed of family preferences by the
Program Assistant,

£ US/designee witl monitor during
management debrisfing mestings to ensure
all clients are given the opportunity to
attend religions activities of their choice,

812913,

& CPS provides monthly calendars of
available opportunities for attendance at
chureh/religious events,

I Rehabilitation Thorapists monizor
Activity Records monthly and findings are
reviewed by US/PD for follow up,

9/01/13

8/23/13,

8/23/13

8/23/13

9/09/13
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ARDPLAN-OF GORRECTION IDENTIFICATION NUMERR: A BUILDING ' COMPLETED
] R
0EG022 B.WING 08/08/2013
HAME QF-PROVICER OR SLPPLIER " §TREET ADDRESS, CITY, STATE, 2IP CORE :
. . 2801 HARBOR BOULEVARD
IRVIEW | I ! QF ; :
FAIRVIEW DE\!ELQPMENTAL GENTER DIP ICFAID GOSTA MESA, GA 92526 :
. i : !
(X4 1D "SUMMARY STATEMENT OF DEFIQIENCIES Jo PROVIDER'S PLAN OF GORRECTION ) ;
PREFE {EACH DEFICIENCYMUST BE PRECEDED BY FULL PREFIX | {EACH CORREGTIVE AGTION SHOULD.BE COMPLETION _
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG ‘GROBS-REFERENCQED TO THE ARFROPRIATE BATE
. . DEFIGIENOY) :
i, IPCs monitor event participation and i
decument such in monthly notes, :
|
§
:
L
v
_
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CENTERS FOR MEDIGARE & MEDICAID SERVICES | OMB NO, 0938-0391 |
STATEMENT OF DEFIGIENCIES | {X) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUCTION - {%3) DATE SURVEY
ANDPLAN OF CORRECTION |+ IDENTIFICATION NUMBER; A BUILDING | GOMPLETED
‘ ' : R .
' 05GHZ2 BrWING 08/09/2013

NAMF OF PROVIDER OR SUPPLIER

FAIRVIEW DEVELOPMENTAL CENTER.D/P IGFAID . -

STREETADDRESS, GITY, BTATE, ZIP CODE
2501 HARBOR BOULEVARD
COBTA MESA, CA 92628

%4 I SUMMARY STATEMENT OF DEFICIENCIES ID ' PROVIDER'S PLAN OF CORRECTION (¥5)
PREFIX {EAGH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX | - *  (EACH CORREGTIVE AGTION SHOULD BF GOMPLETION
TAG REGULATORY OR .G IDENTIFYING INFORMATION} TAS | CROSS-REFEREEEGFEIEG)IE(; ‘;I'WI:I)E.APPROPRIATE DATE
) o #(see inseried page S0a and.b for Tag 144)
{W 148}1 Conlinued From page 89 _ - 1 (W 148} .
1000, Acetaminophen with codelne not effective, ,
MD informed. New order given Tizanidine HCL 4 8/08/13
mg. - !
¢ ) . b. A letter was malled 1o all famities along 7/15/13
1800 (6 p.m.}..Ibuprofen 400 mg at 1730 (5:30 with the Request for NOtifiCﬂF]:O'll form to
pm.)..at 1800 (7:00 p.m.} mildly effactive. n;‘dm;te their wdft]j]cs tz be notified of events or
: changes in condition,
[ 2200 (10:00 p.m.}..No complaint of paln. c. Tl'ﬂjlliﬂg was initiated for all DCS. 9/09/13
{ P . ) P A P including DCS on Residénce 41 regarding the
711913 IDN: - Request fo‘r Notification form, *
d. US/de.mgnee_s on all residences will monitor
0630..Na complaint of back pain during the night, 3Eﬂfﬁ‘g‘;‘lE‘i{i?:::;lif}'g’{ﬁ:fi‘;:;;g:i}”h"'“ an
. . U e
;000"1\]0 complalnt of back pain. Lylng on back. g.{)g(]ii]lt;izzlofgfsﬁz’xm and AR Risk Mana‘gers
Sfused fa he .mO\.'ed. will monitor General Events Reports lo ensure
7119/13 a1 10:00 a.m,, Physicians' Progress pofientions (o authorlzed represontatives has
Notes: Cllent's condltion has not changadpl;ent £ TS will monitm" for change of couditicn and
refuses [0 gat up and does not move exiremities notify DCS/Soeial Workers to initiate family
much. Referred lo the cutside acute care conlacl* :
hospital for follow up. &. Ay change of condition and subsequent
: . el notification will be reviewed at Management
Review of Ine outskle acute care hospital - Debrlef meetings for fol low up act A
eaigs, noled that the C"E?Pt Was;hadnll]]tt{at‘ K h. A family satisfaction survey was devefoped | 9/01/13
w Noted was a bruise on g clients Neck. | and wil) be availuble to Families on an ongoing
Reraysfsoans showed the fDlIDng' aright rib basis. The results will be shared with the
fracture of unknown length of time, & hematoma Gioverning Body and improvement plans
(t_)!ood clot) Lnder the scalp, Pparalysis of the lower mplemented to ensure ongoing
extremlties and a fr\a(:tur @ of the cervical (neck) commnnication with Tamilies and o ensure
sping al the C4 to C& level. The clienthad their needs and issues are addressed in a
surgery for the cervical fracture upon admission timely manner,*
and had a postoperalive diagnosis of a :
guadriplegla (paralysls of arms and legs).
]
During an interview with g Licensed stalf on
BI9/13 at 12:50 p.m., she slated that the client
complained of hack pain al least a week bafore ' .
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STATEMENT OF DEFICIENCIES 1) PROVIDERISUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY |
-AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A, BUILDING ‘ . COMPLETED
. e e
| 066022 BNG ot 08/09/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
) . 2601 HARBOR BOULEVARD
FAIRVIEW E:EVELOPMENTAL CENTER 0/P JCFAID COSTAMESA, GA 92626
o SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION 1%5)
FREFIX {EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX - {EACH CORREGTIVE ACTION 8HOULD BE COMPLETION
© TAG | - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROSS-REFERENGED TO THE APPROPRIATE DATE
: D DEFIGIENCY)
: . ' W 149, #1 ’
{W 149} | Continued From page 90 {W 149} fa. Client 12 was discharged to a sub-acute 8/08/13
7117113, She staled that she told tha medication . [facility.*
hUrse on two ocoasions; however she checksd , . [ The following facility policies were revised: [9/09/13
the MAR (medication administration record) and _ 1.1 Standacds of Care (skin Integrity), 5.5.5 :
did not see the entries. When asked why she diq Gonera] Event Reporting Attachment A —
not docurment the client's symptoms in the IDN, Types of Incidents (Falls), 5.5.5 Geners] Event
she stated thal she thought the medication nurse Reporting Altachment T - Level T and I
would have donie it o, Review of GERs. ‘ .
’ . ' b, A template wag developed to prowpt Level [9/00/13
During an interview with the Licensed Shift Lead (L reviewers (supervisors) with specifie
for p.m. shift on 8/6/13 at 7 &.1m., he stated that © |Auestions that will elicit 1 moge thorough
the clieni was waiking and her usual-salf on investigation of events, leading to more
71513 and 7/16/13. He stated that the dllent GOI;lpl'@heﬂswe and immediate correstive -
ey ; : tions. . . .
was on general supervision and was free fo walk . ac . -
about the residence; however, staff were to kno ¢ DCS staff rocoived taining on FDC'5.1,1 [g/09/13
her wheres < b Al s Clinical Stand_ards of Care and 5.5.5 General
Bvent Reporting - Altachment A Types of
Bvents (falls) . . -
d. DCS received trafning on 10,02 Helmet o/09/13
Usage, 10.06 Neuro Cheeks, 11,01 Tempormry | -

Conditions (new?, 11.02 Client Injury

' He slaled that on 741 7713, Assessment and Intervention (new), 11.04

S
the day shift and the p.m, shift stafis did not

X . Dally Care Flow Sheets (new), .
report (o him that ‘the ellent had two brulses on . e. DCS staff recsived Iraining on FNCS.4.2 9/09/13
her back, The brulses were discovared by the - Change of Condiion, FDIC! 5 5.9 Genoral
physician. . o Event Reporting —Minor Un known Injury
\ , reporting, and NP 10,06 Neuro Checks,
During ain interview with the Licensed Shift Lead f. The followi o N .
for day shift on /6113 at 6:45 a.m., she stated eveloped oy mg Nursiog Procedures were — |9/09/13

developed dr revised: 10.02 Helmel Usags,
10:06 Neuro Checks, 10,09 Vital Signs, 11.01
Temporary Conditions (new), 11.02 Client
Tnjury Assessment and Intervention (new),
11,04 Daily Care Fiow Sheets {new), '
g A Protection From Harm Manua] was 9409713
developed and distributed to pli facility slaff,
The manual containg an overview of Client
Protection principlos as well ps 4 bierarchy of
Pprocesses in place to prevent andfor mitigale

client risks and serves ag a reference for
mangers/supervisors and DS, I
! . S

Rvenl 11 000N12 Facllity 1D: CA170001 769 : If continuation sheet Page 01 of 283

that the client was quieter and did not walk much
on 716/M3. She stated that the client was on
genersl suparvision which meant that the staff
“knew where the client was at afl times..visual
every 10 to 15 minutes when not In the group
area and 30 minutes at night. She stated that the
client has had no altercation with other chents,
She stated thal the client wore a hard helmet
during waking hours and sof 1d)
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STATEMENT OF DEFICIENGIES %1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUGTION ' : {%3) DATE BURVEY
AND PLAN OF GORRECTION {DENTIFICATION NUMBER: A BUILDING- . COMPLETED
' . ‘ . R
05G022 [ Wine | 08/09/2013
NAME OF PROVIDER OR SUPPLIER ’ STREEY ADDRESS, CITY, §TATE, ZIF COUE
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. . _
{%4) I . SUMMARY STATEMENT OF DEFICIENGIES n FROVIDER'S PLAN OF CORREGTION e
PREFIX (EAGH DEFICIENCY MUST BEE PREGEDED BY FjLL RREFIX {EAGH CORREGTIVE ACTION SHCULD B COMPLET 0N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-R&FERE(I;JSS%E% cw)& APPROPRIATE DATE .,
' ' : ' . h. A Problem/‘I‘C/Tempm'ary Support Plan 90113
{W 148} | Gontinue , {W 148} [Log was developed and implemented to ensure .
. {DCS demonstrate continuity in documentation
: ) of identifed health issucs/injuries,
During an .rntéwlew on 8/2/13.at 1:20 p.m., with a i, DCS receiveq training on the Probley/TCY 1 9/09/13
Licensed Stafi, she stated that she noticed the { Temporary Support Plan Log. Usg ofthe Log
week prior to.7/17/13, the client was guarding her will be monitored by the Unit Supervisor,
left side and worrled that maybe the clisht was J- A Daily Care P‘lcmlf Sheet was developed and | 8/1 913
golng to have & stioke, She stated that she.told . jimplemented to provide 4 more efficient
| other staff that something was not right with the .| racking mechanisi for DCS 1o doowment
- client. There was no documentation of those :}'}1;130;;9;1[5 AJ])L services/supports throughout
concemns nthe IDN, . - client’s day, X
: ~ k. DCS received training on the Daily Care 3 9/09/13
During an interview on 7/30/13 al 1000 &.m., with | Mo She. Ust of the Daily Care Flow, ghces
a Liconsed Siaff, she stated that on 7/16/13 and | will be monitored by the Unit Suptrvisor, $09/15
7116113, the cllent carrled out normal activities Ly Rhysical Observation and Documentation
and was ambulatary _ ‘ Checklist was develaped and distribated to
- ’ . o residence staff to assist DCS in assessing,
The facility falled to ensure that staff implemented ::;f;ﬂ)’c‘;](g)lﬂggi;l’g:‘ig é;‘;"ﬂ%ﬁg;éf”me”““g
D: ;Irggtyrér:'plemented the fellowing policies and m. DCS received training on the Phy:sical 8709713
proc ' o . Observation and Docunsentation Cheelclist,
Cllent Protections, General Event Reporting, ' Sﬁf‘%fut;’;_s?ﬁ_kw will be monitored by the
;gpgﬁ g FEvants, 5“,5'5 Altachment A, lssue n. A Change In Usual Self/Bshavior tocument| 8/12/13
i . — P was developed and distributed (o resicence
! nluries of .U”"”‘?‘f?’ origin--An injury shpulld be staff to assi]szt DCS staff in mors capably
classifled as an “injury of unknown ofigin” when assessing individuals' eare of gy angoing
both the following eonditions are mat: basis, "
a. The souirce of the Injury was not observed by 0. The IPCs and Health Servica Specialists 8/206/13
any person and the source of the injury could not (HISS) Were added ns par cipants o daily
be explained by the client; and Program Manngement Meetings to facilitate
b. The jury Is susplclols because of the extent identification of and immedintely addyess
of the Injury,_olrlthe louallon_ of the Injury, or the developing issues and wrends for clients in their
number of InLiries observed at one particutar caseload.
polnt in time, or the Incldence of injurles over o
time“:
Section  Glinlsal Services - Residental,, Issue
18-11711
6.5 Client' s Safety
5.5.3 Supervision of Clients . N : )
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{%4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X8)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX " {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) T CROSS-REFERENGED TO THE APPROFRIATE DATE
. ' DEFICIENCY)
‘ . : p. An audit of the Emerging Risk Review 8/09/13 i
{W 148} | Continued From page 92 {W 149} process was conducted to ensure expectations :
- | General Superviglon: Clients with general are being met for quality analysis and action
supervision have. assigned staff who know tha plgn development and to ensure thoroughness
wheraabouts of thair asslgned clients at all times . of investigation. The Governing Body
and make periodic checks/contacts in order to | reviewed the findings and developed
provide assistance or guldanoe, as needed while | improvement plans for addressing identified
fndividuals engege In activilies. tsswes,
. q. An audit of DCS” adherence to Nursing Bf31/13
Health Care/Nurslng Procedure Manual, Nursing Procedures 11.01 Temporary Conditions and . ‘ :
Procedure Number 7.01, Revised Date: 09712 1102 Client Injury Assessient and { -
| Bathing, Various Intervention was conducted to snsure i
1. Shower #8; " ..'Observe skin condltion and expectations are bemg met for assessment and 3
color during cleaning to assess skin integrity, " : documentation of injuries and other physical r
. conditions.
Health Cara/Nurstng Procedure Manual, Nursing r., A Quality Assurance Petformance s
Procedure Number: 10,08, Revised Date: 04/13 Improvement (QAPI) log was established tb
Neurological Check: “ A Physician ' s order Is nat continue moniloring of DCS adherence to
hecessary to do a naurclogical check. An ; assessment and documentation procedures,
assessmen! of the neurologlcal system shoutd be |° s. The PM&R Department conducted an audit | 8/23/13

1 of medical and behavioral helmets to ensure
¢leanliness, proper fit, and proper function.
t. A Quality Assurance Performance 8/23/13

Health Care/Nursing Procédure Manual, Nursing TImprovement (QAPD) log was established (o

: . - | eontinue monitoring of helmets, The
_ E{gsﬂe&u&igtémber 10.02, Revised Date: 04/13 | Governing Body revieswed the Fodings and

Brocodure: 1. * All helmets heed to be developed improvément plans for addressing

. ; identified issues. : :
glr?épggfr? aﬁ){:ﬂgo ﬁﬁﬁr}é’sﬁi:" gﬂ‘;‘é;ef:ﬁ;?ﬂs 0. The Medical Director established a 9/09/13
or damage Lo lt?ars n .”l;’_l iné or areas rOL;gh protocol to ensure that whc'n the guality of an
areas atraiol‘m'd Iea‘ther loose Tiitings elcl it any ey oy laed, e tchnician
defect is found, the helmet is nol fo be used. Any o ‘mmc}’”“f]yf”fmmfhe rderite

-t M ! Nt hysician for further evaluatior
defects In helmet, including broken buckles, Em“{mgcm(.m o

" ’ - . ' ' uon

SthL”d be_lep_orled to Rehab Engineering .... 12 M'm{:lgﬂmbllt/gupelYlSOl!Ca?c Coordinator | 8/15/13
!-Ibﬁﬁffeld Staff Is to check for proper . rounds wete revised 1o include toples specific
VJPP”E"J“ONC"GU@GOH initiafly and during helmet to client injury assessment, intervention, and
Use, ) ) ‘ documentation.

compieled whenever there Is suspected head
Injury o Impalret neurological responses ™

Tl

Due to the facility * s fallure to ensure that the
client was not subjected lo naglectiul physical
harm, IMMEDIATE JEOQOPARDY was decfared on
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SUMMARY BTATEMENT OF DEFICIENGIES

.| aceepted the facillly cofrecilve action plan. The

.| Process will be Implemented for CNS Dapt. to

8/8/13 at 4:05 p.m.

On 8/16/18, at 3:35 p.m., the survey team

correction action plan consisted of the following
elements: .

All employees were sent an e-mail regarding
inftlatlon of an Interim protocol for Immediate
assessment and Intervention for Injury of
unknown orighn, any' fall/suspected fall, sskzure
mctivity. Completed on 8/8

Executive Committee met with Program -
Management and Unll Supervisors and provided
diraction regarding Implementing the Interim
protocol, Completad 8/8 -, )

All Unit Supervisors immediately jnitlated training
with all level of care staff currently on duty to
implement the protocol 8/8/13, Follow up training
completed by 8/15

Direction was provided to Program staff to assure
that alt individuals with existing injuries receive pn
going assessment and treatment with
documentation by level of care staff at least every
shift untll the condltion is resolved. Complated 8/8

Rasldence Managers inttiated training with direct
care staff regarding Neurological Checls NP
10.06 and Temporary Conditions, Section 11
Documentation Guidelings Item 11. D..6 Initlated
8/9, Follow up {rainlng to be completed by 8/15

audit a sample of nursing documentalion to
ensure that the guldelines for Neurological

checks and Temporary Conditions are followed

D PROVIDER'S PLAN OF CORREGTION (X5}
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX | . (FAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATCRY OR LBC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO 'THE APPROPRIATE « DATE
) . . " BEFIGIENGY) )
. Jw. An ad hoc commitlee comprised of 9/09/13
{W 148} | Gontinued From page 93° - {W 148} medical, health care, clinical and

administrative staff was formed to adopt
fcomprehensive Falls Prevention program, The
Fracture/Pall Risk Assessment has been
revised to focus on the falls aspect of
assessment. It includes & scoring/weight
" |aspect to assist'the ID Team in identifying
clients ot moderate and high risk for falls and
care planning accordingly, ‘
x. Facility rounds conducted by Governing 8715113
Body/Program Management/Unit
Supervisot/IPCs were revised to include
assessiment, intervention,-and documentation of
injuries per facility protocel, |
‘Iy. The IPCs and FISS’ were added ag 8/26/13
participants to-daily Program Management ‘
| Meetings to identify and immediately address
developing issues and trends for clients in their
cassload, - :
-12. "The Program Risk Manager will monitor
cach GER during the Level I Review to
| ensure that Level I guidelives are followed and
thal a thorough investigation has been -
completed,
aa, AE Directorfdesignes will monitor each
GER during the Level I Review to ensure
that Level I guidelines are followed and that a
thorough investigation has been complated,
bb. The Governing Body will review GERs
 during daily debriefing meelings and make
-{ récommendations for additional adminisirative
investigation ns indicated, -
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PROVIDER'S PLAN OF GORRECTION

| documenting injurles atthe tmé of discovery. .

. Compieted 8/9,

4 Evaluation to audit a sample {30 ...2 per

per procadure. Complete 8/9

The interim protocel for mmediate assessmant
and Intervenlion will be revised along with
guldelines for assessing, reporting and

{nitiated 8/8 with follow wp training to be
completed by 8/15

An interim memo was sent regarding Facility
policy 5:5.5 General Event Repofting. Atlachment
ATypes of Events to include a new requirement
for Initation of a"General Event Reporting for all
falis whether the Individual is Injured or note,
Completed B/9

The Rounds Team (Govetning Body, Pragram
Managemeni, Unit Supervisors, Gase
Coordinators will conduet rounds In client areas
daily to monitor for injuries and ensure
assessments, Intervention and documentation
has heen completed per proiocol Coaching and
mentoring will be Initiated as issuas are identified.
Compleied 8f9 .

The suppiemenlal survey tool will be ravised to
Include mentoring data for these fopics during |
rounds and presented to the Governing Body by’
the Agency Evaluation Qnrﬂmlttee neetings,

Aprocess will be Erﬁplemented fur Agengy .

Individual Program Coordinators) of Emerging

Risk Review (ERIR) meeting minutes.to ensurs
that trends and patterns releted lo Injurias, falls
and change of conditions, have been analyzed
and appropriate action plans daveloped lo

raducsieliminate identifled risks. Compleled 8/9

X4) 1D D {18
F('RE?H,\( . (EACH DEFICIENGY MUST BE PRECEDED BY-FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING lNFORMATiDN) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
‘ . DEFICIENCY)
. . ' S W149, #2
{W 149} | Continued From page 94 {W 149} 0. DCS. assessed and monitored sbrasion for | 8/06/13

change in condition and provided trestment
and documerrted in IDNg unti! healad.*

L. DCS assessed all clients for injury, 8/09/13
documented and provided treatment as
indicated.*

¢. US provided taiming to all DCS, mcludmg 8/09/13
staff that was with client 180 during her :
appointment, on Nursing Procedure 11,01
“Temparary Conditions™ and 11,02 “Clisnt
Injury Assessment and Intervention”, *

d, U3 provided training to all DCS including | 8/14/13
staff assigned to Client 180's residence on
Eacility Policy 5,5.5, Attachment A “Mmm

| Injury Reporting”,

e. PD/PA/USAPCSS will monitor changes
in client condition during the Manzgement

'| Debrief Meelings and follow up, as indicated,
f. ED/designee will review 24 hour report and
NOD Report daily for changes in client
condition to ensure that injuries and/or other
change in condition are proparly documented,
g. Stafl will assess olient for injury or other
physical conditions during naiurally oceurring
times throughout the day,

h. The facility Rounds Team (Governing Body,
Program Management, 1S, Shifi Leads, IPC)
conciucied focus rounds o ensure injuries were
belng identificd, treated and documented, *

1, Change of condition will be discusséd at
Emerging Risk Review meetings for potential
conbributing fuctors and any additional action
plans needod. *

Jy TECs will document pertinent information
regarding change of condition in monthly
notes,®

k, AE 8CC will monitor IPC notes for
completeness and content,®
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the IMMEDIATE JEQPARDY on 8/16/13 at 3:35
p.m. ‘

2. On 8/8/13 al.4;50 p,m., non-sampled Client

During & concurent interview, Licensed Staif

slated eard that it happeried TG
ﬂarliar in the day. A concurrent
foclis review of the client's record docimaented
that the client was fransported to and from a
medical canter femh\ccom panied
by wo staff between 7:35 a.m, and 11a.m. An
interdisciplinary Note (JD : ‘
that the clienl bumped
N -veal times causing some redness,
The note-falled 1o Indicate which part of the
ollent's had she had bumped. Another IDN .
Identified right forahead redness at 9:30 p.m.
There was no evidence that the physiclan was

180 had redness/ablasion on her right forehead.

Injury Reporting™, *
e. PD/PAJUS/IPCIHSS will monitor

1 times throughout the day,*

plans needed, *

hotes, ¥

completeness and content. *

DCS including on Client 193’ residence on
Pacility Policy 5.5.3, Attachment A “Minor

in client condition during the Management
Debrief Meetings and follow up ns indicated,*
I. Program Director/designee raviews 24 hour
report and NOIX Report daily for changes in
condition to ensure that injurles, and/or other

| ehange in condlition are properly documented,
8. Stalf assess client for injury or other-
physical conditiens during natursily cecurring

h. Change of condition will be dissussed at
Bmerging Risk Review meetings for potential
contribuiing factors'and any additions! action

1 IPCs will documenl pertinent information
regarding change of condilion in monthly

J- AE 8CC will monitor JPC notes for

changes
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: , DEFICIENCY) -
o Wid9, 43 .
Continued From page 95 {W 148} la. DCS assessed and monitored-leg injury for | 8/08/13
. : change in condition and' provided ireaiment
Program Risk Managemant Review will bs held and docurnented in DN unti] healed, * .
monthly to review client protection data and b. IXCS assessed all clients for injury, S B0/13
identify trends, patterns; and systam program documented and provided treatment ag
wide conterns, actioh, plans (iraining, policy/ indicgted, ¥ :
‘| process changes, Increasad montoring) will be ¢.US provided training to all DCS including | 8/14/13
initlated to reduce areas of Identifled risk, on Client 193’ residence on Nursing .
Completed 8/ Procedure 11,01 “Temperary Conditions™ and
11.02°*Client Injury Assessmeat and
After review of the Implementation of the Intervention”, *
corrective action plah, the survey team abated d. Uit Supervisors provided training to all | 9/9/13
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DHGOZ2 | H.WING : DB/09/2013
NAME OF PROVIDER OR SUPPLIER - *| STREETADDRESS, CITY, STATE, ZIP GODE '
2601 HARROR BCOULEVARD
FAIRVIEW DEVELOPMENTAL CENTER D/P ICE/MND COSTA MESA, CA 02526
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION (X8)
PREFIX (EACH DEFIGIENCY MUST BE PREGEDED BY FULL + PREFIX " (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C INENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROPRIATE DATE
. . ' DEFICIENCY}
S W
{W 148} [ Continued From page BB : {W 149} {a. DCS assessed, documented and monitored. 08/1/13
notified of this head injury, no evidence of an affscted area for any change in condition and
Incident report Inltiated and no eviderice of a [o efisure prompt medieal attention eblained *
Temporary Support Plan identified-on the 24 hour b, DCS assessed all clisuts for injury, B/9/13
log and no evidence of a change of conditlon, doeumentedl and provided troatment as
. . necessary,*
3. On 7/28/13 at 6;40 p.m., non-sampled Ciignt c. Un}t supervisors provided training to atl 0/9/13
193 was observed with a red dime size mark on DCS 1nqluding those on Clierat 12075 residence
the front of her leg Just above her foot where the on Nursing Procedure 11,01 *Temporary
tengue of the shoe she wors hit he : Conditions” and 11.02 “C_lm]}ll Injury
The client was not wearl Assess'maut anfl Intervenlhon o ’
On 8/6/13 d. Unit supervisors provided training to alt 9/9/13
at o p.m., the cllent's iower Jeg Injury had a scab. DCS inqluding those on Client 121°s residence
: . on Nursing Procedurf; 11.01 "Temporary
On 8/7/13 a focus review of the client’s record Conditions” and 11.02 “C}IEI}}“@JUI')’.
revealed no documentation of the open area on Asiﬁﬁ?t :1“?810“[:;‘2“;110‘; A coal oo
& client's leg uniil 8/8/13, after surveyor Inquiry. & IPEXVISOLs providad tratning to all-
th -9 yoring.ry DTS inchiding those on Client 121’5 residence
4, 3. 0n 7/28/13 al 12:30 p.an. observalions El;;?;ctliﬂg?:hcy 5.5.5, “General Event
vealed that @ non-sampled Client 121 hac a : . .
o bl o for AP f. PD/PA/US/IPC/HSS will moniior changes
; in client condition during the Management
Debrief Meetings and follow u P as indicated,*
' | g Program Director/designee will review 24
. ; . hour report and NOD Report daily for changes
During an intarview on 8/1113 at 11;30 a.m., a ok S i ]
Reglstered Nurse on Residence 29 statad that glﬂfg;agl:;?td;f:Zg]:?ﬁfi“oﬂ'ﬁé]”;}ol?gﬁ]'c-s and/or
the brulse on the arm would not be reported as i emegd are property
an injury of unknown ordin bgcausa it wag . [ Staff will. assess client for injury ot other
probably due to her insulin Injection and becgyss ‘physical conditions during natarally oceurring
it did not meet the criterla of reporting of bruising times thronghout the day,
greater than 5 centimaters or more and It was fot hi..Change of condition will be discnssed at
on the head, breas or genital atea. Askad if it Emerging Risk Roview meetings for potential |
was certain that the brilse was dus to an contributing factcis and any additional action '
Infection, the nurse stated no but that the client plans noeded, * :
brulsed eastly and she had gotler bruises on i, TPCs will document pertinent information
ather parts of her body from the injection. regarding change of condition in monthly
' noles.’ '
On 71289113 review of the client's record Indicaled +1.J- AB SCC will monitor IPC notes for
an Interdiscipliinary note dated 7/28/13 that completeness and contant.*
ldenfifled "discoloration® on the client's upper left ,
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